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Now  there's  a  new 
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pain  management 
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As  the  Government's  emphasis  on  the  need  for  self- 
care  grows,  so  will  the  pressure  to  make  more 
medicines  available  to  the  public  .There  are  a  variety 
of  ways  of  doing  this,  but  perhaps  the  most 
damaging,  from  the  point  of  view  of  the  community  pharma- 
cist, is  that  of  switching  products  from  Pharmacy  status  to  the 
General  Sales  List.  It  is  interesting  to  note  that  with  each  new 
tranche  of  P  to  GSL  switches  the  language  of  opposition 
grows  stronger.The  NPA  has  now  used  the  term  "vehemently 
opposed",  possibly  its  strongest  public  statement  yet  on  the 
issue  (p4).  It  is  a  sign  of  the  growing  frustration  over  what 
seems  to  be  a  relentless  erosion  of  this  special  category  of 
medicines.  Should  we  be  starting  to  lose  faith  in  the  idea  of 
"consultation"  as  used  by  the  MCA  in  the  MLX  letters  con- 
taining the  proposals?  The  term  seems  to  be  more  and  more  a 
misnomer,  having  come  to  mean  "notification  of  intent"; 
surely  if  the  proposals  were  open  to  consultation,  there 
would  be  the  occasional  rejection  and  parliament  would  not 
rubber  stamp  the  changes.  Of  course,  it  could  be  that  the 
strength  of  the  input  into  the  consultation  process  is  lacking. 
Pharmacy  bodies  are  automatically  notified  of  proposals  and 
will  respond,  and  we  endeavour  to  publicise  them  as  they 
happen.  But  how  many  pharmacists  out  in  the  field  actually 
let  the  MCA  know  their  views  on  a  proposed  switch? 

Good  news,  then,  that  the  new  health  minister  with 
responsibility  for  pharmacy,  Hazel  Blears,  has  indicated  her 
support  for  an  alternative  means  of  increasing  patients' access 
to  medicines,  that  of  pharmacist  prescribing  (p5).As  she  gets 
to  grips  with  the  huge  changes  planned  for  pharmacy  within 
the  NHS  Plan,  perhaps  some  effective  lobbying  now  could 
also  persuade  this  minister  of  the  benefits  of  retaining  a 
strong  P  medicine  sector. 
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NPA  opposes  further 
moves  from  P  to  GSL 


MCA  proposes  yet 
more  switches 

The  Medicines  Control  Agency  (MCA) 
is  proposing  to  make  flurbiprofen 
lozenges  and  terbinafine  gel  available 
without  prescription  from  pharmacies. 

In  its  consultation  letter  MLX274, 
the  MCA  is  also  proposing  POM 
exemption  for  diphenoxylate  com- 
bined with  atropine  sulphate 
0.025mg.  The  preparation  would  be 
available  from  pharmacies  for  short- 
term  use  as  an  adjunct  to  rehydration 
therapy  in  people  aged  16  or  over. The 
maximum  strength  of  diphenoxylate 
hydrochloride  would  be  2.5mg  and 
maximum  daily  dose  25mg,  in  a  pack 
of  no  more  than  20  tablets. 

The  Committee  on  Safety  of 
Medicines  has  advised  that  it  would  be 
safe  to  allow  flurbiprofen,  in  a  lozenge 
containing  no  more  than  8.75mg,to  be 
available  without  prescription.  The 
maximum  daily  dose  would  be  five 
lozenges  and  maximum  pack  size  16. 
The  lozenge  was  licensed  in  1999  for 
the  relief  of  sore  throats. 

Terbinafine  gel  1  per  cent  would  be 
added  to  other  terbinafine  prepara- 
tions exempt  from  prescription  con- 
trol. The  gel  would  be  for  the  treat- 
ment of  athlete's  foot,  tinea  cruris  and 
ringworm  in  a  30g  maximum  pack 
size. 

The  consultation  letter  also  propos- 
es adding  ropinirole  hydrochloride 
and  dolasetron  mesilate  to  Schedule  1 
of  the  POM  Order. 

Comments  should  be  sent  to  Tricia 
Griffiths,  room  14-110,  MCA,  Market 
Towers,  1  Nine  Elms  Lane,  London 
SW8  5NQ,to  arrive  by  October  18. 

CPD  seminars 

at  Chemex 

Visitors  to  this  year's  Chemex  will  be 
able  to  attend  four  free  seminars  as 
part  of  the  continuing  professional 
development  area  of  the  exhibition. 

The  Centre  for  Pharmacy 
Postgraduate  Education  (CPPE)  will  be 
holding  a  seminar  entitled  "CPD  - 
Making  a  Start",  which  will  be  given  by 
Jennifer  Archer,  deputy  director,  CPPE. 
The  seminar  will  run  twice  on  Sunday, 
at  11.30am  and  2.30pm,  and  on 
Monday  at  11.30am. 

Also  on  Sunday,  Diane  Leakey,  of  the 
Medicines  Control  Agency,  will  hold  a 
seminar  entitled  "Adverse  Drug 
Reaction  Reporting  by  Pharmacists". 
There  will  be  more  details  in  "Chemex 
Diary"  next  week. 

Chemex  is  being  held  on  September 
9-10  at  Excel,  London  Docklands. 
For  more  information,  go  to 
wiviv.chemex200I.com 


The  National  Pharmaceutical 
Association  Board  is  "vehemently" 
opposing  proposals  to  switch  more  P 
products  to  GSL. 

The  Medicines  Control  Agency's 
consultation  letter  MLX272  proposes 
that  cetirizine  dihydrochloride,  lorata- 
dine,  aspirin  75mg,  ibuprofen  liquid 
and  paracetamol  liquid  should  be 
available  on  general  sale,  subject  to 
certain  provisos  on  pack  size  and 
dosage. 

NPA  chairman  Gerald  Alexander 
believes  that  the  move  is  at  odds  with 
the  Government's  policy  of  promoting 
safe,  effective  and  responsible  self- 
care.  To  self-medicate,  patients  should 
have  access  to  a  healthcare  specialist 
at  the  time  of  purchase. 

"When  these  products  are  P,  at  least 
the  public  is  reassured  that  the  phar- 
macist -  a  healthcare  expert  -  can  pro- 
vide them  with  appropriate  advice  on 
choosing  and  using  medicines  safely 
and  effectively,"  he  said. 

Research  also  suggests  that  when 
medicines  are  sold  from  non-pharma- 
cy outlets,  there  is  no  obligation  to 
question  the  number  of  packs  bought, 
so  that  any  legislation  restricting  pack 
sizes  becomes  a  nonsense  in  practice 
(Health    Which?    survey  1999). 


Teamwork  has  paid  off  for  three 
Manchester-based  pharmacists  who 
collaborated  in  a  bid  to  run  the  phar- 
macy in  a  new  PFI-based  primary 
health  centre. 

David  and  Barbara  Dudley,  and 
Andrew  Weinronk,  who  between  them 
owned  three  pharmacies  in  the  area, 
agreed  to  pool  their  resources  when 
they  realised  they  would  be  bidding 
against  the  likes  of  Boots  to  run  the 
new  Tree  Tops  Pharmacy. 

"There  were  six  chemists  shops  in 
the  area,  of  which  I  owned  two,"  said 
Mr  Dudley.'  Rather  than  try  and  out-bid 
each  other,  Andrew  and  I  decided  to 
put  in  a  joint  bid.  Luckily  we  were  suc- 
cessful and  we've  certainly  been 
thrilled  with  the  initial  response." 

Independent  regional  pharmaceuti- 
cal wholesaler  Mawdsleys  has  worked 
with  the  three  pharmacists  in  areas  like 
merchandising,  planning,  shop  layout 
and  general  consultancy. 

Mr  Weinronk  said  the  team  was 
delighted  to  have  been  selected  to 
develop  the  new  facility.  "It  is  conve- 
niently located  for  people  visiting  the 
health  centre  but  it  is  also  an  excellent 


Pharmacy-only  status  also  ensures 
faster  recall  of  products  if  necessary. 

Allowing  a  "free  for  all"  policy  for 
medicines  will  only  mean  more  acci- 
dental overdoses  and  dangerous  inter- 
actions, which  cannot  be  in  anyone's 
best  interests,  says  the  NPA.The  Board 
will  try  to  persuade  the  Government 
that  pack-size  limitation  is  an  inappro- 
priate means  of  deciding  that  a  medi- 
cine is  safe  enough  to  be  GSL. 

But  Galpharm  International,  the  first 
company  to  be  granted  a  GSL  licence 
for  ibuprofen  five  years  ago,  has  applied 
for  GSL  status  for  cetirizine,  loratidine, 
Enprin  28s  (enteric  coated  aspirin 
75mg),  ibuprofen  plus  lysine  and 
ibuprofen  liquid  sachets  for  children. 

The  company  argues  that  wider 
availability  of  non-sedating  hayfever 
medicines  could  potentially  reduce 
road  accidents,  after  British  Allergy 
Foundation  figures  linked  18  per  cent 
of  fatal  road  accidents  to  legal  drugs, 
mostly  sedating  antihistamines. 

Galpharm  is  also  supporting  RAC 
proposals  to  introduce  a  "traffic  light 
system"  on  packs  to  give  motorists  a 
clear  view  on  which  drugs  are  safe  to 
take  while  driving.The  proposals  were 
submitted  to  the  Department  of  Health 
and  Department  of  Trade  and  are  now 


pharmacy  for  the  wider  public  in  the 
area  to  use,  whether  they've  been  to 
see  their  GP  or  not,"  he  said. 

"The  NHS  modernisation  plans  mean 
that  pharmacists  will  have  an  increas- 
ingly important  role  in  delivering  pri- 
mary care  and  this  centre  enables  us  to 
play  a  full  part  in  those  plans." 


under  discussion  by  the  European 
Commission,  although  it  is  understood 
the  system  would  take  a  long  time  to 
implement  because  of  the  need  for  a 
public  awareness  campaign  first. 

With  aspirin  75mg  tablets,  the  NPA 
believes  that  all  pack  sizes  should  be  P 
medicines.  Since  the  publication  of  the 
Government's  National  Service  Frame- 
work for  Coronary  Heart  Disease, 
many  primary  care  trusts  have  set  up 
registers  of  patients  who  are  at  high 
risk.  The  NPA  points  out  that  many 
patients  prefer  to  buy  aspirin  rather 
than  obtain  it  on  prescription,  so  it  is 
impossible  for  GPs  to  carry  out  aspirin 
audits. 

"But  if  the  product  remains  a  P 
product,  then  pharmacists  can  easily 
search  their  patient  medication 
records  to  provide  GPs  with  the  rele- 
vant information  they  need,"  said  Mr 
Alexander. 

Galpharm  argues  that  its  applica- 
tion to  increase  the  GSL  pack  size  ol 
low  dose  aspirin  will  give  easier  acces- 
sibility to  the  general  public. The  com- 
pany also  wants  regulations  to  be 
changed  so  that  aspirin  can  be  adver- 
tised to  consumers  as  a  "heart  care" 
medicine  in  the  same  way  as  dietary 
supplements. 


The  local  authority  refused  to  issue 
an  additional  pharmacy  license  for  the 
new  premises,  so  Mr  Dudley,  who  now 
works  alongside  Mr  Weinronk  in  the 
new  shop,  was  forced  to  close  one  of 
his  original  outlets.The  other  pharma- 
cy remains  open  and  is  managed  by 
Mrs  Dudley. 


Pharmacist  Andrew  Weinronk  and  Mawdsleys'  business 
development  manager,  Deborah  Reeves,  outside  the  new 
Tree  Tops  Pharmacy,  in  Eastham,  Manchester 


Pharmacists  join  forces  to  win  PFI  bid 
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EU  pharmacy  group  gives 
go-ahead  to  online  guidance 


The  Pharmaceutical  Group  of  the 
European  Union  (PGEU)  has  approved 
guidelines  for  pharmacy  services  on- 
line. 

The  general  principles  are  that  phar- 
macists must  comply  with  national  and 
European  legislation,  national  ethical 
codes  and  PGEU's  "Good  pharmacy 
practice  in  Europe".  Pharmacists 
should  use  the  internet  not  only  to  pro- 
vide patient  services,  but  also  for  other 
professional  activities  such  as  continu- 
ing education  and  to  strengthen  infor- 
mation exchange  with  other  profes- 
sionals. But  the  PGEU  said  that  the  ulti- 


mate goal  must  be  the  best  interest  of 
patients  and  their  safety,  so  online  ser- 
vices can  only  supplement  the  face-to- 
face  contact  provided  in  a  community 
pharmacy. 
The  requirements  include: 

•  Information  on  a  pharmacy  website 
should  be  understandable,  reliable,  up- 
to-date  and  based  on  scientific  evi- 
dence 

•  All  information  on  medicines  must 
comply  with  the  relevant  marketing 
authorisations,  patient  information 
leaflets  and  advertising  regulations 

•  Information  on  symptoms,  specific 


conditions  and  treatments  must  be  lim- 
ited to  the  pharmacist's  competencies 

•  The  website  should  never  claim  to 
be  a  substitute  for  a  medical  visit  or 
face-to-face  contact  with  a  pharmacist 

•  Websites  should  have  a  professional 
appearance  and  not  undermine  the 
integrity  of  pharmacists  as  providers 
of  medicines  and  healthcare 

•  Pharmacists  must  ensure  privacy, 
confidentiality  and  security  regarding 
patient  information 

•The  pharmacist  responsible  for  pro- 
viding online  services  should  be  clear- 
Iv  identifiable. 


New  MeReC 
publications 

Pharmacists  will  notice  a  new  format 
and  frequency  to  MeReC  publications, 
beginning  this  month 

The  first  issue  of  MeReC  Extra  will 
be  distributed  during  August.  It  will  be 
published  four  times  a  year,  covering 
up  to  four  topics. 

The  MeReC  Bulletin  will  be  pub- 
lished six  times  a  year,  instead  of  the 
current  12.  It  will  retain  its  original  for- 
mat, but  the  presentation  will  be 
updated. 

The  Briefing  will  be  published  four 
times  a  year  and  will  focus  on  different 
therapeutic  areas,  providing  an 
overview  of  some  of  the  major  issues, 
trials  and  significant  clinical  papers. 

All  MeReC  publications  are  available 
electronically  on  the  NUSnct  at 
www.npc.ppa.nhs.uk  or  on  the  inter- 
net at  www.npc.cd.uk 


Updated  edition  of 
Dale  and  Appelbe 

The  seventh  edition  of  Dale  and 
Appelbe  $  Pharmacy  Law  and  Ethics 
is  now  available.  It  has  been  updated 
to  reflect  changes  in  the  NHS  includ- 
ing the  new  Health  Act  1999  and  the 
new  Code  of  Ethics.  Other  areas  where 
significant  changes  have  occurred 
since  the  1997  edition  include  data 
protection,  competition  law  and 
employment  disability  legislation. 

Dale  and Applebe's  Pharmacy  Law 
and  Ethics  7th  editii  in.  Pharmaceutical 
Press.  ISBN:  08536947^3  UK  price: 
£29.95,  ROW  price:£33.()(). 

Management  for 
chronic  pain 

A  chronic  pain  management  pro- 
gramme has  been  launched  in  30  inde- 
pendent pharmacies  by  Pharmacy 
Alliance,  the  medicines  management 
division  of  UniChem. 

Patients  taking  strong  analgesics 
(step  3  on  the  World  Health 
Organisation's  analgesic  ladder,  eg 
morphine,  fentanyl)  are  identified  by 
the  pharmacist,  using  the  patient  med- 
ication record  system,  and  given  a 
leaflet  about  the  programme. 

If  they  wish  to  be  included  in  the 
programme  they  sign  a  consent  form 
and  complete  a  pain  assessment  ques- 
tionnaire. Depending  on  the  patient's 
response,  the  pharmacist  will  offer 
counselling  or  refer  them  to  their  doc- 
tor. The  patients  will  then  be  followed 
up  and  assessed  by  the  pharmacist 
two  to  four  weeks  later. 

Before  enrolling  in  the  programme 
pharmacists  have  to  undertake  a 
group  training  session  provided  by 
Pharmacy  Alliance  and  agree  referral 
criteria  with  local  GPs. 


Blears  shows  support  for  pharmacist  prescribing 


Health  minister  Hazel  Blears  has  given 
a  clear  hint  that  community  pharma- 
cists are  to  be  allowed  to  prescribe  fol- 
lowing a  review  that  is  now  underway. 

Speaking  to  Chemist  &  Druggist  on 
Tuesday,  Ms  Blears,  who  has  responsi- 
bility for  pharmacy  policy,  said  it  was 
an  irony  that  nurses  had  been  given 
the  power  to  prescribe  but  pharma- 
cists had  not. 

"We  are  going  to  start  looking  at 
pharmacists  being  allowed  to  pre- 
scribe generally. At  the  moment,  nurses 
have  prescribing  powers,  when  in 
many  cases  the  nurses  are  trained  by 
pharmacists  in  the  first  place. 

"So  it's  an  irony  that  pharmacists  are 
not  yet  prescribing  and  I  think  many  of 
them  are  keen  to  do  so.  I  think  that  is 
the  right  direction  to  go. 

"Pharmacists  are  hugely  well- 
trained,  educated  and  skilled,  and  they 
have  a  huge  contribution  to  make  - 
much  more  than  moving  packets  of 
drugs  off  shelves." 

Ms  Blears  said  pharmacists  "were 
going  to  be  big"  in  the  Government's 
plans  for  developing  primary  care.The 
strategy  paper,  "Pharmacy  in  the 
Future",  was  "going  apace  ",  with  26 
pilots  for  medicine  management 
schemes  to  work  with  GP  practices 
looking  at  prescribing  policies,  cutting 
down  waste  in  prescribed  drugs  and 
building  up  new  ways  of  working  that 
could  "cascade"  down  through  the  sys- 
tem nationally. 

"I  have  been  exploring  the  question 
of  inter-professional  rivalries.  I  am 
heartened  to  find  that  doctors  are  wel- 
coming the  contribution  that  pharma- 
cists can  make,"  she  said. 

It  was  a  huge  step  to  get  the  morn- 
ing after  pill  over-the-counter,  Ms 
Blears  added.  She  is  also  enthusiastic 
about  a  Newcastle  experiment  in 
which  13  pharmacists  working  with 


GP  practices  can  dispense  over  the 
counter  medicines  for  prescription 
tokens  "available  at  the  GP  surgery. 

It  enables  patients  to  avoid  waiting 
at  the  surgery  for  a  GP  appointment 
for  simple  ailments  such  as  stomach 
upsets  or  hayfever.They  can  get  a  help- 
yourself  leaflet  in  the  surgery,  with 
two  tokens  for  free  prescriptions  for 
OTC  medicines.  Instead  of  waiting  for 
the  appointment,  they  can  then  take 
the  tokens  to  the  pharmacist. 

In  six  months  the  scheme  has  saved 
nearly  1,000  appointments,  freeing  the 
GPs  to  spend  more  time  with  patients. 
"We  are  also  auditing  how  often  they 
are  using  the  second  token  and  that  is 
happening  in  40  per  cent  of  cases,"  she 
said."The  pharmacist  is  becoming  part 
of  the  clinical  team." 

A  pharmacist  in  Mirfield  in 
Yorkshire  was  praised  by  Ms  Blears  for 
her  pro-active  methadone  exchange 
scheme  to  treat  drug  addicts.  In  one- 
case,  the  pharmacist  had  personally 
gone  to  a  patient  who  had  not  arrived 
for  a  regular  prescription  and  found 
the  individual  at  home  suffering  a  per- 
sonal crisis,  which  could  have  led  to  a 
return  to  heroin  addiction. 

"She  got  him  back  on  track.That  is  a 
dedicated  health  professional,"  she 
said.  "We  are  putting  money  in.  Again, 
it's  not  just  warm  words.  We  have  got 
to  put  extra  money  in,  but  it's  cash  for 
change.  It  is  investment  to  change  the 
way  that  they  operate. 

"The  pharmacists  I  have  met  so  far 
are  up  for  change,  but  clearly  they 
want  to  be  able  to  continue  to  func- 
tion." 

She  said  the  negotiations  about 
pharmacy  remuneration  were  "on 
going.  They  are  broadly  in  the  same 
position  as  all  the  other  pay  review 
body  groups.  They  are  being  offered 
within  the  same  sort  of  boundaries." 


Hazel  Blears:  Pharmacists 
are  hugely  skilled 

The  Government's  demand  that  the 
pay  settlement  is  affordable  is  being 
put  directly  by  officials  as  part  of 
the  negotiations  in  the  remuneration 
talks. 


IN  BRIEF 


Meningitis  correction 
The  caption  to  Figure  3  in  the  article 
on  bacterial  meningitis  (C&D 
Pharmacy  Update,  July  21,  pIV) 
should  have  read:  "Source:  prospec- 
tive studies  from  America  and 
Europe  in  Baraff  BJ,  Lee  SI  and 
Schriger  DL  (1993)  Outcomes  of 
bacterial  meningitis  in  children:  a 
meta-analysis.  Pediatr  Infect  Dis  J 
12,  389-94". 
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NICE  guidance  on 
COX-2  criticised 

The  recommendations  on  the  use  of 
COX-2  inhibitors,  issued  by  the 
National  Institute  for  Clinical 
Excellence  (NICE)  last  week  (see 
plO),  have  been  described  as  a  "no- 
brainer'by  Dr  Andrew  Moore,  editor  of 
the  medical  journal  Bandolier. 

His  comments  were  in  a  press 
release  from  Merck,  Sharp  &  Dohme, 
manufacturer  of  rofecoxib  (Vioxx). 
While  Dr  Moore  was  pleased  that  guid- 
ance had  finally  been  produced  by 
NICE,  he  was  concerned  about  the 
timescale.  "The  conclusions  reached 
by  NICE  could  have  been  made  in  an 
afternoon.  Why  have  we  had  to  wait 
for  a  year?"  he  asked. 

"The  conclusion  that  only  people  at 
high  risk  should  be  targeted  probably 
does  a  disservice  to  many  patients 
younger  than  65  years,  who  will  still  be 
at  risk  of  major  bleeding  and  death 
because  they  have  to  use  NSAIDs  and 
cannot  be  prescribed  a  coxib'.  Money 
may  be  saved  on  prescribing,  but  will 
still  be  spent  on  other  medicines  and 
hospital  services  because  of  the  bad 
effects  of  NSAIDs." 

Shire  Pharmaceuticals, manufacturer 
of  etodolac  (Lodine),  and  Boehringer 
Ingelheim,  manufacturer  of  meloxicam 
(Mobic),  welcomed  the  guidance. 

Pharmacia  and  Pfizer,  joint  manufac- 
turers of  celecoxib  (Celebrex),  said: 
Many  more  patients  with  arthritis  will 
benefit  from  these  effective  and  well- 
tolerated  new  treatments." 

Addict  cohort  may 
get  payments 

Scottish  addicts  could  be  offered  cash 
to  participate  in  a  study  into  the 
effects  of  the  heroin  substitute 
methadone,  following  an  alarming  rise 
in  its  use. 

Methadone  use  in  Glasgow  has 
quadrupled  in  the  last  four  years, 
prompting  the  Scottish  Executive's 
health  department  to  back  the 
£150,000  scheme.  The  scheme  is  also 
being  championed  by  the  Scottish 
Centre  for  Infection  and 
Environmental  Health  (SCIEH)  and  the 
Greater  Glasgow  Health  Board. 

Dr  Avril  Taylor,  of  the  SCIEH,  said  the 
research  would  involve  a  cohort  of 
addicts  who  were  studied  five  years 
ago,  on  an  unpaid  basis,  as  they  started 
methadone  treatment 

A  final  decision  on  whether  and 
how  much  to  pay  the  addicts  rests 
on  whether  the  proposal  is  approved 
by  the  medical  research  ethics  com- 
mittee, which  is  now  considering  the 
issue. 


Sexual  health  strategy 
calls  for  united  front 


Greater  collaboration  between  prima- 
ry healthcare  providers  is  one  of  the 
key  proposals  contained  in  the  UK's 
first  national  strategy  for  sexual  health 
and  HIV. 

The  strategy,  which  was  published 
in  July,  over  two  years  later  than  origi- 
nally planned,  is  designed  to  build  on 
principles  set  out  in  the  NHS  Plan  and 
encourage  input  from  service  users,  as 
well  as  the  wider  public,  service 
providers  and  health  professionals. 

One  of  the  key  aims  of  the  strategy, 
which  the  Government  says  demands 
a  ten-year  commitment  to  succeed, 
will  be  to  remove  the  "postcode-lot- 
tery" of  contraception  and  abortion 
provision  that  currently  prevails  in 
the  UK. 

In  1999  in  Solihull,  for  example,  just 


46  per  cent  of  abortions  were  per- 
formed on  the  NHS,  compared  with  97 
per  cent  in  North  Cumbria.  Wider 
availability  and  better  access  to  abor- 
tion services  is  expected  to  reduce  the 
number  of  late  terminations  and  single 
mothers. 

The  Government  is  to  undertake  a 
consultation  exercise  on  standardising 
the  provision  of  contraception  and 
abortion  services  across  the  country. 

National  guidelines  are  also  to  be 
established  on  abortion,  to  reduce  the 
possibility  of  women  seeking  late  or 
illegal  terminations. 

The  potential  savings  associated 
with  better  planning  are  huge;  the 
Government  estimates  that  the  pre- 
vention of  unplanned  pregnancies  by 
NHS  contraception  services,  including 


GUM  clinics,  family-planning  clinics 
and  primary  care  services,  already 
saves  the  country  about  £2.S  billion 
per  year.  In  addition,  the  value  of  pre- 
venting a  single  onward  transmission 
of  HIV  is  put  at  up  to  £1  million. 

Other  proposals  in  the  strategy 
include  screening  "at-risk"  groups  for 
chlamydia,  strengthening  the  role  of 
primary  care  in  sexual  health,  estab- 
lishing national  standards  for  sexual 
health  services,  piloting  one-stop  sexu- 
al health  "shops"  and  evaluating  the 
role  of  GPs  and  primary  care  teams 
involved  in  sexual  health. 

The  Department  of  Health  is  to 
work  with  the  Health  Development 
Agency  to  develop  examples  of  good 
practice  and  to  communicate  them  to 
professionals  in  the  field. 


Primary  care  managers  cast  doubts 
on  pharmacy  role  in  medicines  use 


Community  and  other  pharmacists 
have  many  of  the  skills  needed  to  facil- 
itate the  appropriate  use  of  medicines, 
but  managers  of  some  primary  care 

NHS  penalty  charges  start 

Patients  who  falsely  claim  exemption 
from  prescription  fees  and  other  NHS 
payments  will  be  subject  to  penalty 
charges  from  August  1 . 

The  charges  will  also  apply  retro- 
spectively to  any  patient  who  has 
claimed  incorrectly  from  December  1 
last  year. 

Health  Minister  Lord  Hunt  said: 
"Losses  due  to  patient  prescription 
fraud  alone  have  been  estimated  at 
£69  million  a  year." 

Society  wins  appeal  over 
pre-registration  exam 

The  Court  of  Appeal  has  dismissed  an 
appeal  challenging  the  Royal  Pharma- 
ceutical Society's  right  to  set  a  maxi- 
mum number  of  times  for  sitting  the 
pre-registration  exam. 

On  Tuesday,  the  Lord  Justices 
Kennedy,  Chadwick  and  Rix  threw  out 
the  appeal  brought  by  two  overseas 
pharmacists  who  had  sought  registra- 
tion with  the  RPSGB.  Mr  Mahmood 
and  Mr  Shamllakh  had  sought  to 
oppose  the  right  of  the  Society  to  limit 
the  number  of  times  a  person  may  sit 
the  exam  to  three. 


organisations  have  mixed  views  about 
how  this  can  be  achieved. 

In  general,  they  were  positive  about 
the  contributions  made  by  prescribing 
advisers  based  in  primary  care 
groups/trusts  and  accepted  that  clini- 
cal pharmacy  support  in  GP  practices 
could  improve  prescriber  perfor- 
mance and  the  use  of  medicines.  GPs 
involved  in  primary  care  organisations 
also  reported  that  their  colleagues 
were  increasingly  positive  about  work- 
ing with  pharmacists  and  valued  their 
contributions.  But  some  senior  man- 
agers were  dismissive  of  community 
pharmacy  as  it  is  currently  structured. 

The  findings  came  to  light  in  a  sur- 
vey of  25  managers  and  other  PCT 
stakeholders,  carried  out  last  spring 

Survey  shows  rise  in 
underage  drinking 

Underage  drinkers  are  now  consum- 
ing more  alcohol  than  they  did  five 
years  ago,  according  to  a  new  report 
from  the  Department  of  Health  (DoH). 

A  survey  of  school  children  aged  1 1 
to  1 5  years  old  revealed  a  doubling  in 
the  quantity  of  alcohol  drunk  com- 
pared with  a  decade  ago. 

The  survey,  conducted  by  the 
National  Centre  for  Social  Research  and 
the  National  Foundation  for  Educational 
Research,  showed  5  per  cent  of  1 1-year- 
olds  and  49  per  cent  of  1 5-year-olds  had 
drunk  alcohol  the  week  before. 


and  published  in  a  document  "Valuing 
good  practices"  by  Professor  David 
Taylor,  School  of  Pharmacy,  University 
of  London. 

The  report  says  community  pharma- 
cy has  not  yet  received  the  managerial 
attention  given  to  general  medical  care 
and  community  nursing.  Respondents 
had  little  specific  knowledge  about 
how  plans  for  local  pharmaceutical 
service  contracts  might  be  structured 
and  managed.  But  there  was  growing 
awareness  that  PCTs  needed  to 
address  more  actively  the  place  of 
community  pharmacy  in  the  medi- 
cines supply  chain. 

A  driver  for  change  could  be  the  cre- 
ation of  NHS  Lift  and  injections  of  pri- 
vate money  into  NHS  primary  care. 
NHS  Lift  would  provide  3.000  new  or 
upgraded  premises  in  which  pharma- 
cists could  co-locate  with  general  prac- 
tices, although  respondents  with  direct 
pharmacy  interests  said  this  could 
undermine  the  existing  network  with- 
out creating  an  adequate  replacement. 

The  key  message  of  the  document  is 
that  as  PCTs  become  larger  and  more 
complex,  they  risk  losing  local  practi- 
tioner involvement  and  lose  focus  on 
issues  relevant  to  small  communities. 
Current  pressures  could  lead  to  PCTs 
being  seen  as  little  more  than  replace- 
ment health  authorities.  PCTs  could 
also  be  undermined  by  uncertainties 
about  the  direction  in  which  primary 
care  should  develop. 
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No  change  there! 

With  Labour  back  in  power,  the  pace 
of  change  in  the  health  service  in 
England,  Scotland  and  Wales  has 
notched  up  a  gear.  There  will  be  no 
more  piloting  around;  the  immediate 
future  will  be  about  implementation 
of  ideas  and  policies  that  really  make  a 
difference  to  patients  and  their  health. 

There  is  a  fundamental  principle  at 
stake.  Can  the  NHS  deliver?  The  NHS  is 
the  child  of  the  Labour  party.  Born  in 
19^8,  it  has  grown  up  but  there  are  still 
doubts  about  its  character.  There  have 
always  been  high  hopes  for  this  child 
but  it  has  been  maltreated  by  adopted 
parents  who,  while  claiming  that  they 
loved  it,  tried  to  change  its  character. 

The  Labour  part}'  seems  determined 
to  ensure  that  if  it  hands  the  NHS  back 
in  five  or  ten  years  time,  it  will  be  on 
such  a  firm  basis  that  abuse  will  be 
ineffective. 


Pharmacists  just 
need  to  have  faith, 
develop  negotiating 
skills  and  go  with 
the  flow 


Most  of  Labour's  core  political  val- 
ues are  expressed  in  its  care  of  the 
NHS.  If  the  current  attempt  at  securing 
the  NHS  cannot  negate  the  need  for 
private  healthcare  in  Britain,  then 
Labour's  ideology  is  on  shaky  ground. 
What  we  are  hearing  from  Labour  min- 
isters is  not  just  talk. 

A  time  change  will  be  beneficial  to 
those  who  have  something  useful  to 
offer. The  Pharmacy  Plan  in  England  is 
providing  a  focus  for  delivering  a  role 
for  community  pharmacists  at  the 
heart  of  the  NHS. 

It's  all  there:  health  promotion,  pre- 
scribing for  minor  ailments,  medicines 
management  for  patients  and  prescrib- 
ing support  for  GPs.  Pharmacists  just 
need  to  have  faith  and  develop  negoti- 
ating skills  -  then  go  with  the  flow. 

Sadly,  it  seems,  Northern  Ireland 
remains  cut  off  from  health  service 
developments.  Apart  from  a  few  pilot 
commissioning  groups  the  spectre  of 
fund-holding  still  remains. 

Yes,  we  have  got  a  medicines  man- 
agement programme  and  some  groups 
have  had  the  opportunity  to  provide 
smoking  cessation  services.  But  until 
our  devolution  process  gets  some  firm 
foundations,  developments  in  our  NHS 
seem  likely  to  move  very  slowly. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


Another  nail  in  the 
pharmacy  coffin? 

It  seems  to  be  universally  agreed  that, 
once  again,  the  Department  of  Health 
wants  to  have  its  cake  and  eat  it,  with 
its  consultation  proposals  for 
reforming  the  generic  reimbursement 
system  to  community  pharmacists. 

Wiser  heads  than  I  will  reply  to  the 
consultation,  but  I  can  provide  a  grass 
roots  perspective. And  you  have 
already  guessed  it  -  one  more  nail  in 
the  coffin. 

If  I  am  not  mistaken,  a  few  short 
month's  ago,  I  was  regaled  with  a 
wondrous  vision  of  myself  as  a 
revitalised  professional,  an  essential 
component  of  the  revolution  in 
delivery  of  primary  care  health 
services  to  a  deprived  public. At  last  I 
could  look  forward  to  being  rewarded 
for  quality  of  service  by  a  new 
contract  that  once  and  for  all 
broke  the  vicious  cycle  of  gauging 
the  quality  of  the  pharmaceutical 
service  by  the  speed  of  its  technical 
supply. 

Now  six  months  on,  what  has 
happened?  Gross  uncertainty,  no 
details  of  any  new  contract  and 
the  threat  of  another  reduction  in 
my  ability  to  square  the  financial 
circle. 

I  readily  admit  that  my  ability  to 
profit  from  the  present 
reimbursement  system  subsidises  the 
inadequacy  of  the  fees  I  presently 
earn  from  dispensing  and  if  the 
theoretical  principle  of  nil  profit 
from  supply  became  reality  1 
would  be  unable  to  financially 
survive. 

I  provide  a  six  day  9.00am  - 
7.00pm  service  to  the  public  and 
employ  a  full-time  dispensing 
assistant.  I  know  it  would  cost  me  at 
least  £4()K  per  year  to  employ  a 
pharmacist  and  if  I  add  in  a 
technician,  support  staff,  rent,  rates 
and  overheads,  the  total  amount 
is  more  than  I  am  presently 
reimbursed  for  fees  and  practice 
allowance  alone.  And  that  is 
without  any  proprietorial  lead, 
pensions, car  expenses  and  capital 
reinvestment 

The  figures  just  do  not  add  up. 
My  accountant  already  thinks 
I  am  nuts  for  continuing  to 
practise  under  such  pressure,  but  the 
DoH  cynically  believes  that  I 
will  continue  because  I  have  no 


choice.  But  this  time  I  am  serious.  If 
the  DoH  achieves  its  stated  aim 
of  a  nil  profit  reimbursement  for 
generics  without  agreeing  a  new 
contract  that  properly  rewards  me  for 
service,  then  they  will  find  that  there 
is  no  service! 

The  other  leg's  got 
bells  on  it... 

According  to  recent  guidance 
issued  by  the  Professional 
Standards  Directorate  of  the  Royal 
Pharmaceutical  Society,  all  patient 
packs  that  are  not  security 
sealed  should  be  opened  and 
checked  for  accuracy  of  quantity 
and  medication.They  must  be 
kidding! 

1  probably  use  between  200  and 
300  original  packs  per  day  and  it 
would  be  physically  impossible  to 
check  every  one  in  the  manner 
recommended. 

I  have  a  policy  of  identifying  all 
opened  patient  packs,  but  the 
remainder  are  invariably  dispensed 
unopened.  Under  the  current 
constraints  of  my  contract  with  the 
NHS,  I  cannot  envisage  being  able  to 
manage  my  dispensary  work  load  by 
any  other  system,  so  I  will  have  to 
continue  to  defy  the  letter  of  this 
guidance. 

Perhaps  those  who  have  made  the 
interpretation  will  be  able  to  explain 


how  I  am  able  to  both  comply  and 
survive? 

Sharp  practice 

When  practice  leaflets  were  first 
required  I  received  a  lot  of 
commercial  pressure  to  advertise  in 
the  local  doctors' versions.This  I 
resisted  and  time  has  shown  the 
wisdom  of  that  decision.  Now  the 
same  subtle  blackmail  is  being  used  to 
encourage  me  to  pay  even 
more  money  in  subsidising  a 
so-called  healthcare  guide  for  free 
distribution  to  the  public  through  GP 
surgeries,  dentists,  clinics  and  other 
healthcare  centres  -  except,  of 
course,  pharmacies! 

The  guide  is  to  be  published  by 
Yellow  Pages  and  promoted  as  a 
means  of  providing  health 
information  to  patients  in  support  of 
the  NHS  Plan.  In  reality,  it  is  another 
thinly  disguised  commercial  venture 
aimed  at  attracting  expensive 
advertising  from  pharmacies. 
Naturally,  doctors,  nurses  and  other 
health  staff  will  have  no  objections  to 
its  distribution  since  they  are  not 
paying,  but  in  the  long  term  it  will  be 
of  no  benefit  to  pharmacies  either. 

I  will  not  advertise  in  this 
publication  any  more  than  I  will  in 
practice  leaflets.  If  all  pharmacists 
took  a  similar  view  then  this  piece  of 
entrepreneurial  blackmail  would 
quickly  fail,  and  good  riddance1 
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Good  relations 
key  to  future  role 

A  good  relationship  between  pharma- 
cists and  GPs  is  vital  if  the  profession  is 
to  fulfil  a  prescribing  function  in  the 
future,  according  to  research  byAAH. 

The  company  questioned  a  random 
sample  of  100  Vantage  members,  all  of 
whom  believe  they  have  a  better 
understanding  of  pharmaceutical  pro- 
ducts than  GPs.  One  in  six  said  the 
existing  relationship  is  already  good 
but  there  is  room  for  improvement. 

However,  although  most  pharma- 
cists are  keen  to  develop  the  link 
between  the  professions,  opinion  is 
divided  over  how  to  achieve  it.  While 
1 5  per  cent  of  those  questioned  think 
organisations  such  as  the  Royal 
Pharmaceutical  Society  should  lead 
the  way,  most  believe  individual  phar- 
macists should  be  more  proactive. 

Seven  out  of  ten  respondents  said 
they  thought  GPs  have  greater  medical 
awareness  than  pharmacists  because 
of  their  access  to  detailed  patient 
records. While  there  are  concerns  over 
security,  most  pharmacists  want  simi- 
lar access  to  records  and  80  per  cent 
said  individual  patients  should  deter- 
mine how  much  information  is  shared. 

Seven  out  of  ten  said  the  increasing 
transfer  of  prescriptions  via  electronic 
means  should  help  pave  the  way'  for 
the  desired  improvement  in  relations. 


EU  group  to  develop 
priorities  in  pharmacy 


The  European  Commission  has  set  up 
a  group  of  representatives  from  its 
member  countries,  to  discuss  major 
issues  in  the  pharmaceutical  and 
health  sectors. 

The  decision-makers,  who  include 
Lord  Hunt,  will  focus  on  finding  the 
right  balance  between  health,  compe- 
tition and  innovation.  They  will  also 
look  at  EU  pharmaceutical  legislation 
and  the  provision  of  medicines  to 
patients. 

In  a  paper  commenting  on  the  G10 
Group,  the  Pharmaceutical  Group  of 
the  European  Union  (PGEU)  says  a  pri- 
ority must  be  to  ensure  that  the  public- 
has  confidence  in  the  quality,  safety 
and  efficacy  of  medicines,  while  seek- 
ing cost-effective  use.  PGEU  believes 
that,  in  this  special  market,  the  aim 
must  not  be  to  promote  maximum 
sales  but  to  ensure  that  medicines  are 
used  only  when  appropriate  and  for 
the  shortest  time  necessary. 

Health  systems  should  be  designed 
to  promote  healthy  lifestyles,  self-care 
and  rational  prescribing,  ensure  that 
professional  advice  is  given  at  the 


point  of  medicine  supply,  provide 
effective  post-marketing  pharmacovig- 
ilance,  and  ensure  effective  medicines 
management,  with  pharmacist  input, 
for  patients  on  long-term  therapy. 

Community  pharmacies  have  much 
to  contribute  in  all  these  areas,  hence 
the  need  to  maintain  an  adequate  net- 
work. Responsible  self-medication  is 
best  achieved  if  medicines  are  present- 
ed in  a  manner  that  encourages  people 
to  treat  them  differently  from  ordinary 
articles  of  commerce  and  if  sound 
objective  advice  is  available  at  point  of 
purchase.  Confining  medicines  to 
pharmacies  provides  both  these  con- 
ditions, says  PGEU. 

The  PGEU  believes  the  ban  on  pro- 
viding free  samples  of  medicines  to 
the  public  should  remain.  Controls 
should  be  extended  to  any  marketing 
scheme,  such  as  "three  for  the  price  of 
two",  that  could  result  in  people  buy- 
ing more  medicines  than  they  need. 

On  medicines  innovation,  PGEU 
says  it  is  important  that  any  assessment 
of  cost  effectiveness  should  look  at  the 
added  value  of  a  medicine  in  saving 


Lord  Hunt:  EC  decision-maker 

the  "downstream"  costs  of  hospitalisa- 
tion and  social  security.  Newer  medi- 
cines might  also  encourage  concor- 
dance by  having  fewer  side  effects  or 
simpler  treatment  regimens. 

On  IT,  the  PGEU  says  it  is  important 
that  EU  institutions  ensure  that  medi- 
cines information  on  the  internet  is 
authoritative  and  encourages  people 
to  seek  advice  from  a  pharmacist  or 
doctor  if  they  need  further  clarifica- 
tion. 


Wider  role  for  practice  nurses 


Practice  nurses  have  the  potential  to 
have  more  responsibility  for  the  man- 
agement of  minor  ailments,  according 
to  a  joint  survey  of  GPs  and  nurses. 

"The  changing  management  of 
minor  ailments  and  illnesses  within 
practices"  reveals  that  GPs  are  unaware 
of  the  number  and  type  of  assessments 
undertaken  by  their  practice  nurse. 


While  GPs  would  expect  nurses  to 
be  involved  in  women's  health,  sore 
throats,  colds  and  diarrhoea,  they  are 
less  aware  that  nurses  may  be  advising 
on  coughs,  psoriasis  and  dyspepsia. 

The  survey  was  carried  out  by  the 
PAGB,  the  National  Association  of 
Primary  Care  and  the  Practice  Nurses 
Association. 


Drug  laws  come  under  major  scrutiny 


The  Home  Affairs  Select  Committee 
plans  to  investigate  the  efficacy  of  gov- 
ernment policy  in  tackling  drug  addic- 
tion later  this  year. 

The  investigation,  which  begins  in 
October,  is  the  first  part  of  an  unprece- 
dented examination  of  UK  drug  laws 
by  MPs.  The  examination  has  been 
prompted  by  growing  calls  for  ratio- 
nalisation of  the  policies  relating  par- 
ticularly to  some  class  B  drugs,  such  as 
cannabis,  from  former  government 
ministers  and  the  anti-drugs  co-ordina- 
tor  Keith  Hellawdl,  among  others. 

The  Committee  will  consider  the 
potential  effects  on  drug  demand  and 
drug-related  crime  levels  of  any  relax- 
ation in  the  laws  governing  cannabis 
use.  Later  investigations  will  centre  on 
policies  covering  class  A  drugs,  includ- 
ing heroin,  cocaine  and  ecstacy. 


Committee  chairman  Chris  Mullin, 
MP,  believes  the  time  has  come  for  a 
"serious  assessment"  of  Britain's  drug 
laws.  "We  have  an  entirely  open  mind, 
but  we  hope  to  bring  all  the  different 
arguments  into  the  open,"  he  said. 

The  investigation  follows  a  unilater- 
al decision  by  police  based  in  Brixton, 
London,  not  to  arrest  people  merely 
for  using  cannabis. 

Research  released  by  the  Depart- 
ment of  Health  shows  that  class  A 
drug-use  among  pupils  in  England 
increased  in  2000;  the  proportion  of 
pupils  who  had  used  drugs  in  the  last 
year  rose  from  11  per  cent  in  1999  to 
14  per  cent.  Cannabis  was  by  far  the 
most  commonly-used  drug,  with  12-15 
per  cent  of  pupils  aged  between  1 1 
and  15  claiming  to  have  used  it  in  the 
previous  year. 


NPA  concern  over  EU 
recognition  changes 


The  National  Pharmaceutical  Associ- 
ation Board  has  raised  concerns  about 
how  professional  qualifications  will  be 
recognised  in  Europe  and  how  pro- 
posed changes  would  affect  pharmacy 
employers. 

The  chief  pharmacist,  Jim  Smith, 
wrote  to  the  NPA  asking  for  its  views 
on  the  changes.  Currently  professional 
recognition  is  controlled  by  two 
Directives  -  one  laying  down  the  edu- 
cation and  training  requirements,  and 
another  requiring  the  professional 
organisation  in  each  country  to  recog- 
nise the  qualifications  of  pharmacists 
in  other  EU  countries. 

The  Board  heard  that  the 
Commission  was  considering  chang- 
ing this  system.  Instead  of  automatic 
professional  recognition  across  coun- 
tries, national  bodies  would  have  to 
examine  and  evaluate  an  individual's 
qualifications  and  even  test  or  stipu- 
late a  period  of  supervision  before  the 
pharmacist  could  practise. 

The  onus  for  checking  standards 
would  put  pressure  on  the  resources 
of  the  Royal  Pharmaceutical  Society,  as 


the  governing  body,  so  the  NPA  has 
agreed  to  support  the  Society  in  its 
response.  Board  members'  main  con- 
cern was  that  pharmacists  registered 
in  other  countries  would  provide  the 
same  standard  of  professionalism  as 
UK  pharmacists. 

Medicines  launched  in  Boots  The  Board 
was  disappointed  that  at  least  two 
manufacturers  have  recently  launched 
medicinal  products  exclusively 
through  Boots  the  Chemists.  Products 
include  an  Elastoplast  scar  reduction 
plaster  and  Alcon's  Alomide  allergy 
drops.The  NPA  has  written  to  the  man- 
ufacturers concerned  and  will  contin- 
ue to  monitor  the  situation. 

The  NPA  argues  that  consumers  see 
new  medicines  advertised  and  expect 
them  to  be  available  from  their  local 
pharmacist.  Exclusive  deals  are  inap- 
propriate if  consumers  are  to  have 
easy  access  to  medicinal  products,  the 
Board  decided. 
NPA  website  Nearly  4,000  pharmacies 
are  registered  with  NPAnet.The  web- 
site -  www.npa.co.uk  -  is  to  be 
redesigned  over  the  next  few  weeks. 
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ousse  away  head  lice  with 
a  simple  30  minute  treatment 


HEAD 
LICE 

TREATMENT 


UP  TO  FOUR 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  20  August  on  [TV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 


II  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation.  Active  Ingredient:  Phenothrln  0.5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient  mousse  to  dry  hair 
til  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes.  Shampoo  the  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications,  Warnings,  etc:  Not  to  be  used  on  Infants 
ider  six  months  of  age  unless  under  medical  advice.  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of  children.  Contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Flammable,  so  app'y  with 
re  and  do  not  use  artificial  heat.  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn.  Continued  prolonged  treatment  should 
avoided.  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported.  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P.  Price:  50g  £4,15,  150g  £975.  Product 
rence  Number:  PL11314/0102.  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS,  Date  of  Preparation:  April  2000.  For  further  Information  contact  the  product  licence  holder. 


iSL  Inter? 


Toft  Hall,  Knutsford,  Cheshire  WA16  9PD  Full  Marks  is  a  Trade  Mark  of  the  SSL  group 


www.headlice.co.uk 


COX-2  inhibitor  guidelines 


IN  BRIEF 


Benzamycin  Gel  back 
Bioglan's  Benzamycin  Gel  for  acne  is 
back  on  the  shelves  in  23. 3g  and 
46. 6g  packs  after  being  removed 
due  to  international  manufacturing 
problems. 

Bioglan  Laboratories. 
Tel:  01 462  438444. 

Ointment  production  glitch 
Wyeth  Laboratories  is  having  manu- 
facturing difficulties  with  Aureomycin 
Ophthalmic  Ointment  1  per  cent 
3.5g  (chlortetracycline  hydrochlo- 
ride), and  will  be  out  of  stock  for  sev- 
eral months. 

Wyeth  Customer  Service  Dept. 
Tel:  01628  414941. 

Nebcin  one-size  stopped 
King  Pharmaceuticals  has  discontin- 
ued its  Nebcin  40mg/ml.  Nebcin 
20mg/2ml  and  Nebcin  80mg/2ml 
are  both  still  available  through 
Distrophar  and  can  be  ordered  by 
faxing  0870  5133329. 
King  Pharmaceuticals  Ltd. 
Tel:  +00  353  209  0246. 

Sanofi-Synthelabo  deletions 
Sanofi-Synthelabo  is  discontinuing 
Lingraine  tablets  and  Fortagesic 
tablets  due  to  production  problems. 
This  is  not*  product  recall.  Hexopal 
tablets  500  pack  size  are  being  dis- 
continued, leaving  only  the  100 
tablet  pack.  Hexopal  Forte  tablets 
250  pack  size  are  being  discontin- 
ued, leaving  only  the  112  tablet 
pack.  Calciparine  20,000  IU  0.8ml 
syringe  is  being  discontinued  due  to 
lack  of  demand,  but  Calciparine 
5,000  IU  0.2ml  and  Calciparine 
12,500  syringes  remain  available. 
Sanofi-Synthelabo. 
Tel:  01483  554919. 

Climaval  packaging 
The  packaging  for  Climaval  (oestra- 
diol  valerate)  has  changed  and  is 
displayed  as  four  Monday  to  Sunday 
columns.  The  new  blister  is  smaller 
due  to  a  change  in  packaging  mach- 
inery. The  tablets  have  not  changed. 
Novartis  Pharmaceuticals  UK  Ltd. 
Tel:  01276  698370. 

Black  triangle  status 
Novartis  Pharmaceuticals  has 
announced  that  Simulect  (basilix- 
imab)  is  no  longer  black  triangle  sta- 
tus. AsttaZeneca  has  also  announced 
that  black  triangle  status  has  been 
removed  from  Accolate  (zafirlukast). 


The  National  Institute  for  Clinical 
Excellence  (NICE)  has  issued  guid- 
ance on  the  use  of  COX-2  inhibitors 
for  the  treatment  of  osteoarthritis 
(OA)  and  rheumatoid  arthritis  (RA). 

The  four  drugs  considered  were 
celecoxib,  etodolac,  rofecoxib  and 
meloxicam. 

NICE  recommends  that  COX-2 
inhibitors  should  only  be  used  in  OA 
or  RA  patients  who  are  at  high  risk  of 
developing  serious  gastrointestinal 
adverse  effects.  Standard  non-steroidal 
anti-inflammatory  drugs  (NSAIDs) 
should  be  used  for  all  other  patients 
with  arthritis. 

Patients  which  NICE  consider  to  be 
in  the  high-risk  category  include: 


Viagra  (sildenafil)  could  be  used  to 
help  people  suffering  from  potentially 
fatal  lung  disease. 

The  drug  is  being  studied  for  its 
effects  in  relaxing  the  blood  vessels 
which  may  help  fight  pulmonary 
hypertension. 

Pulmonary  hypertension  -  high 
blood  pressure  in  the  arteries  of  the 
lungs  -  is  brought  about  by  a  shortage 
of  oxygen.  About  250,000  people  in 
the  UK  suffer  from  it  because  of 
emphysema  or  bronchitis,  which 
restricts  the  blood  flow  to  the  lungs. 
People  with  pulmonary  hypertension 
are  often  so  breathless  that  they  can 
hardly  walk,  and  the  condition  can 
cause  premature  death. 

While  studying  healthy  male  volun- 
teers in  one  of  the  world's  highest 
nations,  Kyrgystan,  where  the  air  is 
thin,  researchers  at  the  Hammersmith 


The  benefits  of  adjuvant  chemothera- 
py for  breast  cancer  patients  outweigh 
its  side  effects,  especially  for  younger 
women,  according  to  a  study  in  The 
Lancet. 

Previous  randomised  trials  have 
shown  that  prolonged  chemotherapy 
for  breast  cancer  substantially  reduces 
the  risk  of  disease  relapse  and  death 


#  those  aged  65  years  and  over 

#  those  using  other  medicines  that 
are  known  to  increase  the  likelihood 
of  GI  adverse  effects 

#  those  requiring  the  long-term  use 
of  standard  NSAIDs  at  the  maximum 
dose 

#  those  with  other  diseases  related 
to  their  OA  and  RA. 

NICE  warns  that  careful  considera- 
tion should  be  given  to  the  use  of  a 
COX-2  inhibitor  in  patients  with  exist- 
ing, or  a  previous  history  of,  gastroin- 
testinal problems  such  as  ulcers  or  GI 
bleeding. 

The  guidance  also  states  that  there 
is  no  evidence  to  justify  the  simultane- 
ous prescription  of  gastro-protective 


Hospital  in  London  found  that  silde- 
nafil helped  their  blood  vessels  to 
relax  and  prevented  the  constriction 
that  raises  the  blood  pressure.The  vol- 
unteers were  able  to  breathe  more  eas- 
ily rather  than  gasping  for  air  in  the 
low  oxygen  environment. 

Writing  in  the  journal  Circulation, 
Professor  Martin  Wilkins,  who  led  the 
team,  said:  "The  results  were  as  we 
expected. The  next  step  is  to  test  it  on 
people  with  chronic  pulmonary 
hypertension  to  see  if  it  lowers  the 
pressure." 

The  research  was  funded  by  the 
British  Heart  Foundation.  Professor  Sir 
Charles  George,  medical  director  of 
the  British  Heart  Foundation,  said: 
"This  exciting  research  points  the  way 
to  a  new  treatment  option  for  patients 
with  pulmonary  hypertension  and 
merits  further  investigation." 


compared  with  no  chemotherapy.  But 
toxic  side  effects  are  of  concern. 

Bernard  Cole  from  Dartmouth 
Medical  School,  Lebanon  in  the  US  and 
his  colleagues  analysed  data  from  47 
randomised  trials  involving  18,000 
women. 

Overall,  younger  women  aged  50 
and    under    who    had  received 


agents,  such  as  proton  pump 
inhibitors,  with  COX-2  inhibitors  as  a 
means  of  reducing  potential  GI 
adverse  effects. 

Patients  with  cardiovascular  disease 
who  are  taking  low-dose  aspirin 
should  not  take  COX-2  inhibitors  on  a 
regular  basis.  The  gastro-protective 
benefits  of  COX-2  inhibitors  cannot  be 
justified  in  the  patients  already  taking 
aspirin  and  standard  NSAIDs  should  be 
used  instead. 

The  estimated  annual  cost  to  the 
NHS  of  implementing  the  guidance 
will  be  about  £25  million. 

For  further  details  of  the  manufac- 
turers' response  to  the  guidance,  see 
P6. 

New  product  for 
phenylketonuria 

SHS  International  has  launched  a  new 
product,  Minaphlex,  for  use  in  the 
dietary  management  of  children  with 
phenylketonuria. 

The  phenylalanine-free  drink  mix  is 
also  gluten-free,  lactose-free  and  fruc- 
tose-free. It  comes  in  flavoured  and 
unflavoured  versions,  the  flavouring 
being  pineapple  and  vanilla. 

Minaphlex  contains  a  balanced  mix 
of  the  other  essential  and  non-essential 
amino  acids,  carbohydrates,  fat,  vita- 
mins, minerals  and  trace  elements. 

It  must  only  be  used  under  strict 
medical  supervision,  and  is  not  intend- 
ed as  the  sole  source  of  nutrition.  Diet 
must  be  supplemented  with  natural 
protein  and  other  nutrients  in  medical- 
ly prescribed  quantities.  Phenylket- 
onuria is  a  congenital  disorder,  leading 
to  various  degrees  of  mental  disorders. 

Price  is £82.50  per30x  29g. 
SHS  International. 
Tel:  0151  228  8l6l. 

hemotherapy 

chemotherapy  gamed  an  average  of 
10.3  months  of  relapse-free  survival 
and  5.4  months  of  overall  survival 
within  ten  years  compared  with  the 
no  chemotherapy  group. 

Older  women  of  50-69  years  also 
received  substantial  benefits,  although 
less  than  those  for  the  younger 
women. 


Research  into  using  Viagra 
in  fight  against  lung  disease 


Gain  is  worth  the  pain  in  breast  cancer  c 
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Once  again  UniChem 

pampers 
the  independent  pharmacist. 


Other  wholesalers  really  can't  compete  with  Counter 
Attack  from  UniChem.  We'll  deliver  Pampers  daily,  in 
UK  standard  packs,  at  a  discounted  price  -  even  on  splits. 
Who  loves  you,  baby? 
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JniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Telephone:  020  8391  2323.  UnjCh@m 
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Daktarin  Gold 
toes  the  line  for 
healthy  feet 

This  week  is  Foot  Health  Week  and 
Johnson  &  Johnson  MSD  is  taking  an 
active  role  with  its  anti-fungal  cream, 
Daktarin  Gold. 

The  brand  has  teamed  up  with  the 
Society  of  Chiropodists  and 
Podiatrists  to  offer  free  foot  checks 
during  Foot  Health  Week. 

All  the  checks  will  be  carried  out 
by  state-registered  chiropodists,  who 
will  give  advice  on  caring  for  feet  and 
recommend  any  treatments  required. 

Educational  posters  giving  advice 
on  Top  Tips  for  Fitter  Feet  will  also  be 
in  sports  centres  this  summer.  Details 
are  available  at  www.feetforlife.org 

Daktarin  Gold  is  £4.99  for  15g. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Panadol  makes  pain 
relief  'twice  as  fast' 


GlaxoSmithKline  hails  the  launch  of 
Panadol  Actifast  as  the  first  major 
development  in  paracetamol  since 
solubles  were  introduced. 

The  company  says  the 
combination  of  paracetamol  with 
"the  optimum  amount  of  sodium 
bicarbonate"  ensures  rapid 
absorption  into  the  bloodstream  to 
deliver  effective  pain  relief  twice  as 
fast  as  any  standard  paracetamol 
tablet  on  the  market. 

Young  adults  are  the  key  target 


market  for  Panadol  Actifast,  which  is 
presented  in  a  green  pack  with  the 
familiar  Panadol  roundel  logo. 

The  launch  is  being  supported  by 
a  £3  million  multi-media  campaign 
which  starts  in  mid-September  and 
includes  TV  and  Underground 
advertising. 

Panadol  Actifast  comes  in  packs  of 
16  (rsp£2.39)  and  eight  (rsp£1.39). 
GlaxoSmithKline  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 


PAST 


Gillette  raises  the 
shaving  standard 

Gillette  is  relaunching  its  Standard 
Preparation  shaving  range  with  new 
look  packaging,  new  formulations  and 
three  new  products. 

The  clearly  branded  packaging 
features  a  new  black  actuator  and 
translucent  smoked  caps  to  reinforce 
the  premium  look  of  the  range. 

Reflecting  the  trends  towards 
shaving  gels,  Gillette  has  introduced 
two  new  gels  into  the  range, 
Protection  and  Moisturising. 

Retail  prices  are £0.99  to£2.19. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


IN  BRIEF 


Murray  Manicure's  new  image 

Paul  Murray  is  relaunching  its 
Manicure  range  in  September  with  a 
more  modern  image  for  its  brand.  The 
range,  previously  available  in  an 
oblong  blue  card,  will  now  sport  a 
new  lilac  colour  and  a  new  logo. 
Paul  Murray  pic. 
023  8046  0600. 

Spatone  distributors 

Sea-Band  is  the  distributor  of 

Spatone  lron+  and  not  the  maker  of 

the  natural  liquid  iron  supplement  as 

stated  in  the  July  issue  of  OTC. 

Sea-Band  Ltd. 

Tel:  01455  639750. 


Oxy  spots  TV  opportunities 


Teen  skincare  range  Oxy  is  back  on 
TV  this  week,  featuring  the  popular 
Angela  and  Chip  characters. 
The  £600,000  TV  campaign,  which 


runs  until  early  October,  covers  all 
ITV  regions  (except  Ulster),  Channel 
4  and  satellite  stations,  including  Fox 
Kids,  Sky,  Nickelodeon  and  MTV,  with 
slots  around  teen  favourites 
such  as  The  Simpsons  and 
Hollyoaks. 

The  TV  campaign  follows  the 
London  final  of  the  Oxy  Band 
gg^  2001  competition,  which  has 
attracted  more  than  10,000 
teenagers  chasing  the  chance  to 
record  with  a  top  producer. 

A  second  run  of  Angela  and 
Chip  press  ads  focusing  on  Oxy 
Dots  and  Oxy  Pads  appears  in 
August  and  September  in  titles 
such  as  Smash  Hits  J 17  and 
Playstation. 

GlaxoSmithKline  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 


Hedex  is  back  on  screen  after  five  years 


A  new  TV  campaign  for  Hedex  starts 
this  week,  co  inciding  with  the  end  of 
a  major  press  campaign. 

The  two-month  campaign,  on  major 
satellite  channels  including  Sky,  UK 
Gold  and  MTV,  builds  on  the  "stressed 
mum"  print  ads  and  is  the  first  TV 
exposure  for  Hedex  for  five  years. 
Among  the  TV  shows  targeted  are  ER, 


Friends.The  Simpsonsjonathan 
Creek  and  Sex  and  the  City. 

The  three  new  ten-second  ads 
communicate  the  brand's  key 
message  as  "the  only  headache- 
specific  pain  reliever". 
GlaxoSmithKline  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 
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WWHAM-Y 


new 

PHARMACY 
ONLY 


NUROFCN 


TARGETED  RELIEF  FOR  PAIN 


MAXIMUM 

STRENGTH 


double  strength  (10%  ibuprofen) 


years  of  age  except  on  the  advice  of  a  doctor.  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin. 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings. 
The  label  will  state:  Do  not  exceed  the  stated  dose.  Keep  out 
of  the  reach  of  children.  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers.  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant.  Not  recommended  for  children  under  14  years.  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen.  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritis,  urticaria,  purpura, 
angiodema  and  less  commonly,  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal, abdominal  pain,  dyspepsia.  Product  Licence 
Number:  PL  10972/0082.  Licence  Holder:  Goldshield 
Group  PLC  (trading  style  Goldshield  Pharmaceuticals) 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CRO  OXT. 
Legal  Category:  P  Price:  MRRP  £5 .25.  Date  of  preparation: 
June  2001.  Distributed  by 
Crookes  Healthcare  Limited,  4fjrf%$  CROOKES 
Nottingham,  NG2  3AA.  NU295.     *Wa/r  HEALTHCARE 


CouEte 


Solpadeine 
campaign  should 
benefit  pharmacies 

GlaxoSmithKline  says  that,  once 
converted,  Solpadeine  users  spend 
five  times  more  in  pharmacy  each 
year  than  purchasers  of  the  next  most 
popular  brand. 

So  its  new£l  million  multi-media 
campaign  for  the  top-selling 
pharmacy-only  pain  reliever  should 
benefit  pharmacists  who  capitalise  on 
the  exposure  with  the  eye-catching 
new  point  of  sale  material. 

The  campaign  includes  TV 
advertising  which  breaks  on  Monday, 
August  6  in  the  North  East, 
Lancashire,  Yorkshire,  Wales  &West 
and  the  Midlands,  and  radio 
advertising  in  Scotland. 

The  TV  advertising  focuses  on  the 


SUPERMARKET  SWEEP 


Average  unit  price 


Asda 


Sainsbury's 


Tesco 


14th  July  2001 

21st  July  2001 

14th  July  2001 

21st  July  2001 

14th  2001 

21st  July  2001 

Nurofen  tablets  16s 

1.14 

1.14 

2.30 

2.29 

1.14 

1.14 

Anadin  Extra  16s 

1.28 

1.28 

1.08 

1.08 

1.28 

1.28 

Rennie  24s  peppermint 

1.18 

1.18 

1.69 

1.69 

1.19 

1.19 

Benylin  Chesty  Cough 

2.70 

2.71 

3.39 

3.39 

3.39 

3.40 

125ml  non-drowsy 

Sanatogen  Gold  A-Z  90s 

4.97 

4.97 

9.99 

9.96 

4.98 

4.98 

Calpol  Sugar  Free 

1.37 

1.37 

2.75 

2.75 

2.75 

2.75 

1  QX5ml  sachets 

Vicks  Vaporub  50g 

2.99 

2.99 

2.99 

2.99 

2.99 

2.99 

E45  cream  50g  tube 

1.85 

1.85 

1.89 

1.89 

1.85 

1.85 

A  weekly  review  of  data  from  Information  Resources,  which  shows  how  key  grocers  are 
reacting  to  the  abolition  of  RPM 


proposition  that  Solpadeine  "makes  a 
difference  -  90  per  cent  of  users  stay 
with  it  and  swear  by  it".  It  uses  three 
characters  -  a  footballer,  a 
grandmother  and,  new  to  this 
campaign,  a  telecommunications 
worker  -  who  show  how  Solpadeine 
deals  with  pain  and  lets  them  get  on 
with  their  lives. 
The  new  PoS  material  stresses  the 
message  that  nine 
out  of  ten  people 
who  try  Solpadeine 
buy  it  again.  Giant 
posters  with  the 
"Solpadeine 
Challenge"  straplinc 
invite  customers  to 
compare  it  with 
their  usual  brand. 
GlaxoSmithKline 
Consumer 
Healthcare  UK. 
Tel:  020  8560 
5151. 


Laboratoires 


Vichy  acknowledges  the  growing 
importance  of  the  mature  skincare 
sector  with  the  launch  of  Novadiol,  a 
new  cream  aimed  at  the  over  50s. 

Novadiol  is  described  as  "the  first 
intensive,  re-densifying  care  for  face 
and  neck  containing  patented  Phyto- 
flavone". 

Various  ingredients  were  tested 
using  the  Densi-scorc 
diagnostic  tool 
developed  by  Vichy  and 
this  led  to  the  launch  of 
the  new  product. 

With  a  creamy  texture 
and  green  tea  fragrance, 
Novadiol  is 
hypoallcrgenic,  non- 
comedogenic  and 
ci  ditains  Vichy  Thermal 
Spa  Water. 

The  launch  is  being 
supported  by  in-store 
promotion  and  a  PR 
campaign.  Free  Densi- 
score  tests  will  be 
conducted  for 


consumers  in  selected  branches  of 
Boots  and  independent  pharmacies, 
and  trial-size  products  will  be 
sampled  in-store  and  via  the  women's 
media. 

Novadiol  has  a  recommended  price 
of  £17  for  50ml. 
Cosmetique  Active  (UK)  Ltd. 
Tel:  020  8762  4030. 


Aquafresh  takes  action 
with  whitening  first 


New  Aquafresh  Multi  Action  + 
Whitening  offers  complete 
protection  with  whitening  benefits. 

The  launch  aims  to  encourage 
consumers  to  trade  up  from 
ordinary  toothpastes. 

The  blue  holographic  packs 
reflect  the  premium  image,  but 
retain  strong  Aquafresh  branding 
and  show  the  key  product  messages 
-  "complete  protection,  gentle 
whitening  and  fresh  breath". 

GlaxoSmithKline  is  supporting 
the  launch  with  a  ±2  million 
package,  which  includes  TV 
advertising  starting  on  August  6  for 
four  weeks.The  advert  shows  a 
newly-wed  couple  shopping  at  the 
dental  fixture,  where  they  find 
Aquafresh  Multi  Action  +  Whitening 


satisfied  both  their  dental  needs. 

The  new  toothpaste  is  available  in 
50ml  tubes  (rsp£1.49),  100ml  tubes 
(rsp£2.49)  and  100ml  pumps  (rsp 
±2.99). 

GlaxoSmithKline  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  U,  CTV,  GMTV 

Canesten  Once:  tt,  C4,  Sat  

Clearblue  Pregnancy  Test:  sty,  htv.  tt  

Hedex:  Sat  

Imodium:  All  areas  +  C5  

Just  for  Men:  All  areas  

LiSterine:  All  areas  

Nurofen  for  Children:  c,  car,  C4,  C5,  gmtv,  Sat 

Odor  Eaters:  All  areas  

Panadol:  U  

Sea  bond:  AU  areas  

SchQll:  C,  CAR,  W,  U  

SenokOt:  All  areas  

Sensodyne  toothpaste:  All  areas  

Solpadeine:  GTV,  stv,  b,  g,  y,  c,  htv,  tt  

Witch  Skincare:  All  areas 


Pharmasite  for  next  week:  Yariba 
Canesten  Once  -  Dispensary 


■Window,  ViZUlize  -  In-store, 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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COMPETITION 

Centrum  brings  pharmacists  the  chance  to 
win  one  of  two  pairs  of  Ryder  Cup  tickets. 

Centrum  offers  great  benefits 
for  your  customers: 

•  Centrum  is  a  complete  multimineral-multivitamin 
formula,  providing  the  essential  minerals  and  vitamins 
in  a  daily  tablet. 

•  Centrum  contains  31  vitamins  and  minerals  with  15  out  of 
the  18  scheduled  vitamins  and  minerals  at  100%  EC  RDA 
(Recommended  Daily  Allowance). 

•  Centrum  is  available  in  pack  sizes  of  30s,  60s  and  100s. 
There  are  three  lifestyle  variants  from  age  four  years 
upwards  with  Centrum  Junior,  Centrum  and  Centrum 
Select  50  +  . 

Centrum  offers  great  benefits  for  you: 

•  Centrum  is  the  world's  number  one  selling 
multivitamin  supplement. 

•  In  pharmacy,  Centrum  is  outperforming  the  total 
multivitamin  market  by  1.6%.  ' 

•  Centrum  Select  50+  is  the  best  performing  50  + 
multivitamin  in  pharmacy  with  year  on  year  growth 
of  3.5%.  ' 

•  Centrum  is  supported  by  a  £3m  media  campaign, 
including:  *  TV  •  Radio  •  Press  *  Sponsorship  of 
Lee  Westwood  (Europe's  No  1  golfer).  i 


Answer  these  3  questions  for  your 

chance  to  win  this  fantastic  prize: 

Does  Centrum  offer  a  product  for  people 
aged  over  50?  YES/N0 

How  many  vitamins  and  minerals  does 
Centrum  contain? 

Which  venue  is  hosting  the  Ryder  Cup  this 
year? 


100%  BE! 


fOOD 


To  Enter:  Please  send  your  answers  with  your  name,  address  and  telephone  number  on  a 
postcard  to:  The  C&D/Centrum  competition,  Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW. 

Rules:  1.  This  prize  draw  is  open  to  all  pharmacists  residing  in  the  UK  except  tor  employees  ot  Whitehall  Laboratories  and  Chemist  and  Druggist  and  the  families  of  such  employ- 
ees. 2.  No  purchase  is  necessary.  Entries  are  limited  to  one  per  person.  3.  The  first  two  randomly  drawn  correct  entries  will  win  a  pair  of  tickets  to  the  Ryder  Cup  for  either  the 
28th  or  29th  September  2001 .  4.  The  closing  date  is  24/08/01  and  all  entries  must  be  received  by  then  No  responsibility  is  accepted  tor  any  entries  lost,  damaged  or  delayed  in 
transit.  Illegible  or  incorrectly  completed  entries  will  not  be  accepted.  5.  The  draw  will  be  made  within  one  month  of  the  closing  date  by  an  employee  of  Chemist  &  Druggists  who  is 
not  directly  involved  with  the  promotion  6.  The  winner  will  be  advised  within  21  days  and  correspondence  will  be  entered  into  only  at  the  absolute  discretion  of  Whitehall 
Laboratories.  7.  The  prize-winners'  names  will  be  available  upon  request.  To  obtain  a  copy,  please  send  a  self  addressed  and  stamped  envelope  to  C&D/Centrum  Competition,  Trade 
Marketing.  Whitehall  Laboratories,  Huntercombe  Lane  South,  Taplow.  Maidenhead.  Berks,  SL6  0PH  8.  There  will  be  no  cash  alternative  or  other  alternative  to  the  prizes. 


For  further  information  about  the 
Centrum  range  of  products  contact: 
Whitehall  Careline,  Huntercombe  Lane 
South,  Taplow,  Berks,  SL6  0PH 


Source: 1 IRI  data  chemists  excl  BTC,  value  sales  52  w/e  20th  May  2001 
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SENOKOT  IS  BACK  ON  TV 
AUG/SEPT  -  2001 


calling  Telesales  on  freephon 


208  209 


The  No.  1  Selling  Pharmacy  Constipation  Reme 


Parkinson's  disease: 
treatment  choices 

Timing  can  be  crucial  when  administering  medicines  for  Parkinson's  disease.  xNia  Evans, 
research  pharmacist,  and  Dr  Sam  Salek,  senior  lecturer  and  director,  Centre  for 
Socioeconomic  Research,  Welsh  School  of  Pharmacy,  explain  why 


A  doctor  examines  the  hand  of  an  elderly  man  with  Parkinson's 


Parkinson's  disease  (PD) 
is  a  chronic  progressive 
neurological  disorder 
characterised  by  loss  of 
dopaminergic  neurones 
in  the  substantia  nigra  of  the  brain. 
Drugs  are  used  to  correct  the 
imbalance  between  dopaminergic 
and  cholinergic  activity  that  occurs 
as  a  result  of  neuronal  loss.' 
Clinical  symptoms  of  the  disease 
include  tremor,  rigidity,  akinesia 
(loss  of  muscular  tone  and 
movement)  or  bradykinesia 
(slowness  of  movement),2  and  loss 
of  postural  reflexes.3 

Chronic  ingestion  of  drugs  which 
block  dopamine  receptors,  such  as 
phenothiazines  and 
metoclopramide,  may  produce 
drug-induced  PD,  which  is 
clinically  indistinguishable  from 
idiopathic  PD,  but  is  normally 
reversible  on  withdrawal  of  the 
drug.2  For  this  reason  these  drugs 
are  contra-indicated  in  PD 
patients.4 

Prevalence  and  aetiology 

Parkinson's  disease  affects  about 
two  in  1,000  people  overall,  but 
up  to  two  in  1 00  of  the  elderly  and 
up  to  one  in  1 0  nursing  home 
residents.  One  in  seven  patients 
diagnosd  ill  be  under  fifty  years.5 
The  cause  of  PD  is  unknown 
although  some  experts  think 
there  may  be  a  genetic 
predisposition  rendering 
individuals  more  vulnerable  to 
toxic  substances.3 

The  disease  affects  all  activities 
of  daily  living.  However,  with  the 
treatments  now  available,  life 
expectancy  is  near  normal.6  The 


Parkinson's  Disease  Society 
produces  some  useful  information 
booklets. 

Current  treatment 

PD  regimens  are  individualised  to 
meet  the  specific  needs  of  each 
patient.  Some  patients  are 
instructed  by  their  consultant  to 
increase  or  decrease  their  dose 
according  to  symptoms.  Treatment 


is  generally  initiated  when  there  is 
some  functional  impairment.  This 
is  a  subjective  decision  and  should 
be  decided  after  considering 
patient  expectations,  age  and 
disability.78  For  example,  a 
younger  patient  may  have  higher 
expectations  and  require  a  higher 
degree  of  functional  ability  than  an 
elderly  person. 

Current  drug  treatments  for  PD 
are  briefly  described  below, 


Parkinson's 
disease 

Finding  the  right  drug  regime! 

^Sv  Malaria 

Cutting  the  risk  for 
travellers:  a  guide  for 
pharmacists  VII 


(§  

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1208), 
has  been  accredited  by  the 
college  of  pharmacy  prac- 
tice and  in  conjunction 
with  the  question  paper 
being  published  in  c&d  on 
September  8  provides  one 
hour  of  continuing 
education 


OBJECTIVES 


®  To  know  the  causes, 
symptoms  and  prevalence  of 
Parkinson's  disease 

#  To  know  which  drugs  can  be 
used  to  treat  Parkinson's 

disease 

•  To  understand  the  mode  of 
action  of  current  drug  treatments 
•  To  appreciate  the  advantages 
and  disadvantages  of  the  various 

treatment  regimes 


however,  more  detailed  prescribing 
information  is  detailed  in  Table  1 . 

Levodopa 

In  combination  with  a  peripheral 
dopadecarboxylase  inhibitor, 
Levodopa  is  the  most  effective 
symptomatic  treatment  available 
for  PD.9  Levodopa  is  converted  by 
decarboxylation  into  dopamine  in 
the  body  and,  unlike  dopamine 
itself,  it  can  penetrate  the  blood- 
brain  barrier,  hence  supplying  a 
source  of  dopamine  to  the  brain. 
Peripheral  dopadecarboxylase 
inhibitors  are  unable  to  penetrate 
the  blood-brain  Darner  and 

Continued  on  Pll  ■* 
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therefore  prevent  extracerebral 
conversion  of  levodopa  to 
dopamine.  This  allows  a 
considerable  reduction  in  the 
dosage  of  levodopa  and  minimises 
side  effects  such  as  nausea, 
vomiting  and  cardiovascular 
abnormalities  (for  example, 
orthostatic  hypotension).2 10 

Long-term  use  of  levodopa  is 
associated  with  disabling 
complications  (for  example, 
fluctuations  and  dyskinesias)." 
Motor  fluctuations  are  alterations 
between  periods  of  relatively  good 
mobility  and  motor  function  ("on" 
periods)  in  which  the  patient 
responds  to  medication,  and 
periods  of  impaired  motor  function 
("off"  periods)  where  a  patient 
does  not  respond  to  medication  or 
the  response  is  sub-optimal.8 

During  early  stages  of  PD  the 
response  to  levodopa  is  stable  and 
long-lasting,  but  as  the  disease 
progresses  the  responses  become 
shorter  and  more  erratic.8  Because 
of  levodopa-related  complications 
it  is  recommended  that  levodopa 
use  be  delayed,  provided  that 
adequate  relief  can  be  achieved 
with  other  treatment  strategies.9 

Controlled  release  (CR) 
preparations  are  as  effective  as 
standard  release  preparations  in 
the  long-term  treatment  of  de-novo 
patients  (that  is,  those  not 
previously  exposed  to  levodopa), 
but  the  CR  preparations  offer  no 
advantage  in  postponing  or 
reducing  the  long-term  levodopa 
treatment  problems.9 12  The 
obvious  advantage  of  CR 
preparations  is,  of  course, 
simplification  of  the  complex 
medication  regimen.  CR 
preparations  can  also  be  of  benefit 
in  relieving  nocturnal  akinesia.'3 

Normal  release  levodopa  has  a 
plasma  half-life  of  only  60-90 
minutes,8  necessitating  frequent 
dosing.  CR  preparations  often  take 
over  one  hour  to  become  effective 
whereas  motor  improvements  are 
seen  within  30-90  minutes  with 
normal  release  levodopa.8  It  is 
therefore  useful  to  prescribe  CR 
preparations  along  with  immediate 
release,  or  dispersible  levodopa,  to 
relieve  end  of  dose  deterioration  or 
to  boost  levodopa  levels  early  in 
the  day.13 

The  most  common  side  effects  of 
levodopa  are  nausea  and 
vomiting,  which  can  be  reduced 
by  taking  the  preparations  with 
food.  In  addition,  taking 
domperidone  10-20mg  three 
times  daily  at  the  beginning  of 
treatment  may  be  useful  in 
suppressing  such  side  effects.  Most 
other  anti-emetics  are  contra- 
indicated;  for  example, 
metoclopramide  crosses  the  blood 
brain  barrier,  blocks  dopamine 
receptors  and  worsens  PD.2 

Many  physicians  start  treatment 
with  small  doses  of  Sinemet  or 
Madopar  to  minimise  acute  side 


effects  and  gradually  titrate  the  dose 
upward  over  several  weeks.8  Food 
increases  levodopa's  bioavailability 
in  the  Sinemet  CR  preparation 
(Table  1 ),  and  this  is  attributed  to 
an  increase  in  gastric  retention  time. 
Patients  require  higher  total  daily 
dosage  of  Sinemet  CR  than  Sinemet 
(bioavailability  of  71  per  cent  for 
Sinemet  CR  in  contrast  to  a 
bioavailability  of  99  per  cent  for 
Sinemet),  but  less  frequent  dosing.14 
This  is  also  the  case  when 
transferring  from  normal-release  to 
controlled-release  Madopar.8 

During  more  advanced  stages  of 
PD  it  may  be  beneficial  to  take  the 
levodopa  dose  about  half  an  hour 
before  food,  as  protein  in  the  diet 
can  interfere  with  absorption  of 
levodopa  and  entry  of  dopamine 
into  the  brain.13  Restoration  of 
sensitivity  to  levodopa  has  been 
seen  in  patients  with  drug-resistant 
"off"  periods  by  concentrating  most 
daily  protein  in  the  evening  meal.15 

Selegiline  is  a  selective  irreversible 
inhibitor  of  monoamine  oxidase 
type  B  and  acts  by  preventing 
dopamine  breakdown  in  the  brain. 
It  also  inhibits  the  re-uptake  of 
dopamine  at  pre-synaptic 
dopamine  receptors.16  Whether  the 
drug  has  a  neuroprotective  effect  or 
not  remains  controversial.  Some 
studies  have  shown  a  significantly 
higher  mortality  in  those  taking 
selegiline  in  combination  with 
levodopa  and,  in  addition,  the 
combination  seems  to  confer  no 
clinical  benefit  over  levodopa  alone 
in  treating  early,  mild  PD.1718'9 

In  advanced  PD,  selegiline  may 
help  manage  symptoms,  but  is 
best  avoided  in  patients  with 
postural  hypotension,  frequent 
falls,  confusion  and  dementia.18 
Some  clinicians  still  use  selegiline 
in  younger  patients  to  delay 
introduction  of  levodopa.13  It 
should  be  noted  that  withdrawal  of 
this  drug  may  cause  significant 
deterioration  in  motor  symptoms.13 
Some  of  selegiline's  metabolites 
have  mild  amphetamine-like 
properties,  which  may  cause  some 
of  its  side  effects,  including 
hallucinations  and  confusion,  and 
this  explains  why  it  is  best  taken 
early  in  the  day.20 

These  include  pramipexole, 
ropinirole  and  cabergoline,  which 
stimulate  dopamine  receptors 
directly.2  There  has  been 
considerable  interest  in  this  class 
of  drugs  because  of  their  potential 
to  avoid  the  problems  associated 
with  levodopa.8  Historically, 
dopamine  agonists  were  used  as 
adjuncts  to  levodopa  in  patients 
who  have  begun  to  experience 
motor  complications.  However, 
there  is  mounting  evidence  to 
show  that  they  are  useful  in  the 
symptomatic  treatment  of  early 


disease,  and  they  also  postpone 
the  need  to  use  levodopa.8  A 
recent  study  showed  that  early  PD 
can  be  managed  successfully  for 
up  to  five  years  with  a  reduced  risk 
of  dyskinesia  by  initiating 
treatment  with  ropinirole  alone, 
and  supplementing  it  with 
levodopa  if  necessary.2' 

However,  it  must  be 
remembered  that  dopamine 
agonists  are  less  effective  than 
levodopa  and  levodopa 
supplementation  is  eventually 
required.8  Acute  side  effects  of 
dopamine  agonists  are  similar  to 
those  observed  with  levodopa 
(nausea,  vomiting,  postural 
hypotension,  and  psychiatric 
symptoms).  Neuropsychiatric 
complications,  especially 
hallucination  and  psychosis,  are 
reportedly  more  common  with 
dopamine  agonists  than  with 
levodopa  and  these  side  effects  are 
more  commonly  seen  in  elderly  or 
cognitively  impaired  patients.8 
These  side  effects  tend  to  occur  at 
the  beginning  of  treatment,  but 
tolerance  usually  develops. 

Most  specialists  initiate 
dopamine  agonists  at  low  doses 
and  titrate  doses  gradually  upward 
until  the  desired  clinical  response 
is  achieved.8 

Ergot-derived  dopamine 
agonists  (bromocriptine,  pergolide, 
cabergoline)  may  cause 
pleuropulmonary  fibrosis.  Annual 
monitoring  using  chest  x-rays  and 
erythrocyte  sedimentation  rates  has 
been  suggested  for  patients  taking 
these  drugs  although  it  is  not 
known  how  useful  and  cost 
effective  this  is.13  There  have  also 
been  some  reports  of  patients 
experiencing  sudden,  irresistible 
attacks  of  sleep  while  taking 
pramipexole  and  ropinirole.22 
Patients  and  carers  should  be 
aware  of  this  side  effect. 

Apomorphine 

This  is  a  direct  stimulant  of 
dopamine  receptors,  and  is  the 
most  potent  dopamine  agonist 
available.'3  It  must  be 
administered  subcutaneously, 
either  by  continuous  infusion  or 
bolus  injection13  and  provides 
rapid  but  short-lasting  benefit.8 
Injection  site  reactions  (such  as 
ulceration  and  nodules)  are 
common  with  this  drug,8  and  it 
must  be  initiated  in  a  specialist 
clinic,16  although  it  can  be  useful 
in  treating  motor  fluctuations.16 

COMT  inhibitors 

Catechol-o-methyl  transferase 
(COMT)  inhibitors  exert  their 
therapeutic  effect  by  inhibiting  the 
peripheral  metabolism  of  levodopa 
and  thereby  increasing  its 
bioavailability  in  the  brain.23 
Administering  levodopa  in 
combination  with  a  COMT  inhibitor 
results  in  smoother  plasma 
levodopa  levels  and  enhanced  and 


more  continuous  availability  of 
levodopa  in  the  brain.  Double 
blind  controlled  studies  with  COMT 
inhibitors  demonstrate  clinical 
benefits  in  PD  patients  with  motor 
fluctuations  (seen  as  an  increase 
in  "on"  time  and  a  decrease  in  "off' 
time  and  improved  motor  scores) 
and  those  with  stable  responses  to 
levodopa.8 

The  most  common  side  effects 
are  dyskinesias,  which  reflect  the 
increase  in  central  dopaminergic 
activity.  Generally  these  can  be 
controlled  by  a  1 0-30  per  cent 
reduction  in  daily  levodopa 
dosage,  which  can  be  achieved  by 
extending  the  dosing  interval 
and/or  by  decreasing  the  amount 
of  levodopa  per  dose,  according  to 
the  patients'  clinical  condition.16 

Dyskinesias  are  normally  only  a 
problem  in  those  patients  who 
have  already  experienced  them.8 
This  side  effect  might  occur  soon 
after  the  start  of  treatment  (one  or 
two  days)  and  patients  should  be 
made  aware  of  it,  as  the  dose  of 
levodopa  should  be  reduced  as 
soon  as  possible  if  they  occur. 

Entacapone  is  the  COMT 
inhibitor  currently  licensed  in  the 
UK  (see  Table  1).  One  entacapone 
tablet  (200mg)  should  be  taken 
with  each  dose  of  levodopa,  up  to 
10  times  daily.'6 

Amantadine  is  believed  to  enhance 
the  release  of  dopamine  and  delay 
its  reuptake  into  synaptic  vesicles. 
This  drug  possesses  some 
anticholinergic  activity.  It 
reportedly  improves  the  cardinal 
signs  and  symptoms  of  PD  and 
improves  functional  capacity.'6  It 
has  been  used  both  in  early 
disease,  where  its  effect  is  mild 
and  short  lived,  and  in  more 
advanced  disease  to  decrease 
dyskinesias.'3  However,  only  a 
small  proportion  of  patients  derive 
significant  benefit  from  this  drug 
and  tolerance  does  occur.20  Side 
effects,  which  are  relatively  few, 
include  anorexia,  insomnia, 
oedema  and  hallucinations.20  See 
Table  1  for  more  information. 

Anticholinergics 

Anticholinergics  such  as  benzhexol 
are  effective  against  tremor  and 
sialorrhea  (drooling),  less  effective 
against  rigidity,  but  ineffective 
against  bradykinesia. 

Side  effects  are  common  and 
especially  affect  the  elderly,  for 
example  dry  mouth,  urinary 
retention,  blurred  vision  and 
constipation.  They  may  cause 
severe  confusional  states  in  people 
with  PD,  and  if  used,  they  should 
be  used  at  the  lowest  possible 
dosage  and  only  if  sialorrhea  and 
tremor  are  particular  problems.'3 

The  drug  treatment  of  people 
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with  Parkinson's  disease  is  often 
challenging,  especially  when  one 
considers  the  co-morbidity  and 
polypharmacy  frequently  seen. 

However,  it  is  an  area  where  the 
pharmacist's  broad  knowledge  can 
be  very  useful.  Research  is 
continuing  into  newer  approaches 
to  treatment  (such  as 
antidyskinetic  and  neuroprotective 
agents).13  Although  levodopa  is 
still  the  most  effective  treatment  for 
PD,  dopamine  agonists  are 
becoming  an  increasingly  popular 
choice  as  first  line  therapy. 

New  guidelines  recommend  that 
the  treatment  of  patients  with 
suspected  PD  should  be  delayed 
until  a  specialist  has  confirmed  the 
diagnosis,  as  there  is  rarely  any 
urgency  to  prescribe  drugs.24 
Pharmacists  should  be  alert  to 
potentially  inappropriate  diagnosis 
and  prescribing. 
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ACTION  PLAN 


1 .  !n  your  practice  workbook  note 

the  next  1 0  prescriptions  for 
patients  with  Parkinson's  disease. 
In  tabular  form  record  the  drugs, 
their  dose  and  the  dose 

frequency. 
2.  How  many  include 
polypharmacy?  What  conclusions 
about  the  complexity  of  treating 
such  patients  can  you  draw  from 

this  table? 
3.  In  the  same  fable  record  drugs 
prescribed  to  control  side  effects 
of  the  primary  anti-Parkinson 
drugs.  Are  many  prescribed? 
4.  Talk  to  your  Parkinson's 
patients.  What  are  their 
problems?  Can  you  help? 

5.  Do  you  think  your  patients 
understand  their  drug  regimens? 

Can  you  improve  their 
understanding?  Will  that  improve 
their  quality  of  life? 

6.  The  article  emphasises  the 
importance  of  food  and  protein 
content  of  the  stomach  when 
taking  some  of  these  drugs. 
Familiarise  yourself  with  this 

important  aspect  of  the  patient's 
drug  regimen. 
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Table  1  -  Summary  of  medications  used  in  the  treatment  of  Parkinson  s  disease 


Name 

Levodopa  & 
benserazide:  Normal 
release  Madopar 
62.5mg, 
125mg,250mg 

Licensed 
Anti-parkinsonian 

Start  dose 
62.5mg  three  or 
four  times  daily  (if 
previously  untreated 
with  levodopa) 

Maintenance  dose 
Usual  maintenance 
dose  400-800mg 
(levodopa)  daily  in 
divided  doses 

Specific  Requirements 
With  food 

Contraindications 
Closed  angle  glaucoma, 
psychoses,  severe  renal, 
endocrine,  hepatic 
disorders. 

Interactions 

Opioids.phenothiazines,  iron, 
anaesthetics,  antihypertensives 
et  al,  Not  with  (or  within  2 
weeks)  of  withdrawal  of  MAOI 
(except  selective  MAO-B 
selegiline  or  MAO-A- 
moclobemide) 

Controlled  Release 
Madopar  CR  125mg 

All  stages  of  PD. 
Patients  with 
fluctuations  related 
to  levodopa  more 
likely  to  benefit 

125mg  three  times 
daily 

If  response  still  poor  to 
daily  dose  of  1 .2g 
levodopa,  consider 
alternative  treatment 

Avoid  antacids.  Normally 
require  50%  increase  in 
levodopa  than  standard 
release  preparations 

Closed  angle  glaucoma, 
psychoses,  severe  renal, 
endocrine,  hepatic 
disorders 

Opioids,  phenothiazines,  iron, 
anaesthetics,  antihypertensives 
et  al.  Not  with  (or  within  2 
weeks)  of  withdrawal  of  MAOI 
(except  selective  MAO-B- 
selegiline  or  MAO-A- 
moclobemide) 

Levodopa  & 
carbidopa 
Normal  release 
Sinemet  LS  62.5mg, 
Sinemet  1 1  Omg, 
Sinemet  Plus 
1 25mg,  Sinemet 
275mg 

Anti-parkinsonian 

125mg  three  times 
daily 

Careful  titration  for  each 
patient.  Max  8  tabs 
Sinemet  Plus  daily 

With  food 

Narrow  angle  glaucoma. 
History  of  malignant 
melanoma.  Caution  in 
pulmonary  or  CV  problems, 
asthma,  renal,  hepatic, 
endocrine  disorders  or 
history  of  peptic  ulceration 
or  convulsions 

MAOI's  excepl  selegiline. 
Many  other  drugs  including 
antihypertensives, 
antidepressants,  enzyme 
inducers 

Controlled  release 
Sinemet  CR  250mg, 
Half  Sinemet  CR 
125mg 

Antiparkinsonian, 
especially  to 
decrease  on-off 
periods 

Guide  for  conversion 
in  Summer  of 
Product 
Characteristics 

Most  patients  are 
adequately  treated  with 
2-8  tablets  daily  (taken 
at  4-12  hourly 

II  llcl  VUloJ.  IVfUtc  IIIUI)   1  / 

tablets  daily  and 
intervals  of  less  than  4 
hours  have  been  used 
but  not  recommended 

Daily  dose  higher  as 
bioavailability  is  lower 
than  standard  release 

Narrow  angle  glaucoma. 
History  of  malignant 
melanoma.  Caution  in 
patients  with  pulmonary  or 

pnr/iinwncpi  tlnr  nrnhlomc 
uuiuiuvuouuiui  piuuici  I  lo, 

asthma,  renal,  hepatic, 
endocrine  disorders  or 
history  of  peptic  ulceration 
or  convulsions 

MAOI's  except  selegiline. 
Many  other  drugs  including 
antihypertensives, 
antidepressants,  enzyme 

inrtttrorc  Antiphnlinornir'C  mnw 
11111110(710.  Ml  MID lUlrllCiy ILo  IllUy 

affect  absorption. 
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Table  1  continued  -  Summary  of  medications  used  in  the  treatment  of  Parkinson  s  disease 


Name 

Apomorphine 

Britaject/APO-go 
Injection  1  Omg/ml 

Licensed 
Treatment  of 
disabling  motor 
fluctuations  in 
patients  with 
Parkinson's  disease 

Start  dose 
Appropriate  dose 
for  each  patient 
established  by 
incremental  dosing 
schedules 

Maintenance  dose 
Total  daily  dose 
should  not  exceed 
lOOmg 

Specific  Requirements 
Patient  must  be 
established  on 
domperidone  (20mg 
three  times  daily)  at  least 
2  days  before  initiation  of 
therapy  in  a  specialist 
clinic.  Via  sub- 
cutaneous infusion  or 
bolus  injection 

Contraindications 
Avoid  in  patients  with 
respiratory  depression, 
dementia  or  hepatic 
insufficiency 

Interactions 

Bromocriptine 

Parlodel  Img  2.5mg 

Anti-parkinsonian 

l-1.25mg, 
increase  very 
gradually 

Normally  10-40mg 
daily 

With  food.  Hypotensive 
reactions  may  be 
disturbing  in  some 
patients  initially,  care 
when  driving/operating 
machinery 

See  SPC 

Macrolide  antibiotics  may 
increase  plasma 
concentrations, 
sympathomimetics 
antipsychotics,  most 
antiemetics 

Cabergoline 

Cabaser  1  mg,  2mg, 
4mg 

Treatment  of  PD  as 
adjunct  to 
levodopa/dopadec 
arboxylase  in 
patients  affected  by 
on/off  fluctuations 

1  mg  with  slow 
titration  upwards 
(increase  by 
0.5mg  weekly) 

2-6mg  daily 

Single  daily  dose  with 
food  (for  tolerability). 
Dose  of  levodopa  may 
be  decreased  gradually 
as  cabergoline  dose  is 
increased.  Hypotensive 
reactions  (as  with 
bromocriptine) 

Pregnancy,  see  SPC 

Macrolide  antibiotics  may 
increase  plasma 
concentrations, 
sympathomimetics 
antipsychotics,  most 
antiemetics 

Lisuride 

200mcg 

Those  previously 
untreated  or 
experiencing  on-off 
phenomena,  alone 
or  in  combination 
with  levodopa 

200mcg  on, 
increased  weekly 

Determined  by  efficacy 
and  tolerance, 
maximum  daily  dose 
5mg  in  3  divided  dose 

With  food,  initial  dose  at 
bedtime,  hypotensive 
reactions  (as  with 
bromocriptine) 

Severe  disturbances  of 
peripheral  circulation, 
coronary  insufficiency 

Some  psychotropic  drugs, 
dopamine  antagonists 
weaken  effects 

Pergolide 

Celance  50mcg, 
250mcg,  lmg 

Monotherapy  or 
adjunct  to 
levodopa  in 
management  of 
signs  and 
symptoms  of  PD 

50mcg  at  night 
increased  at  3  day 
intervals  to 
1 500mcg  at  day 
30  (see  SPC) 

Optimal  therapeutic 
dosage,  usually  2- 
2.5mg  daily  in  three 
divided  doses 

Hypotensive  reactions 
(as  with  bromocriptine). 
During  titration,  levodopa 
dosage  may  be  reduced 
cautiously.  Discontinue 
gradually 

Care  in  patients  prone  to 
cardiac  dysrhythmias  or 
significant  cardiac  disease 

Caution  if  administered  with 
drugs  affecting  protein 
binding,  antipsychotics,  most 
antiemetics 

Pramipexole 

Mirapexin  88mcg, 
180mcg,  700mcg 

Treatment  of  signs 
and  symptoms  of 
advanced 
idiopathic  PD  in 
combination  with 
levodopa 

264mcg  daily, 
increased  every  5- 
7  days  (see  SPC) 

If  tolerated,  dosage 
titrated  to  achieve  max 
therapeutic  effect  up  to 
max  3.3mg  in  three 
divided  doses 

Reports  of  somnolence  - 
patients  should  not 
engage  in  activities 
where  impaired  alertness 
could  put  themselves  or 
others  at  risk,  increased 
somnolence  at  doses 
higher  than  1.5mg  daily. 
Discontinue  gradually 

Caution  in  severe 
cardiovascular  disease 

Renally  cleared  drugs  may 
interact  eg  cimetidine, 
diltiazem,  quinine, 
trimethoprim  and  others 

Ropinirole 

Requip  250mcg, 
lmg,2mg,5mg 

May  be  used  alone 
or  as  adjunct  to 
levodopa  to  control 
on-off  fluctuations 
and  permit 
reduction  in  dose 
of  levodopa 

250mcg  three 
times  daily 

Titrate  against  efficacy 
and  tolerability,  usual 
range  3-9mg  daily 
max  dose  24mg  daily 

Give  three  times  daily 
with  food.  If  used  with 
levodopa,  levodopa  dose 
may  be  reduced  by 
approx.  20%. 
Somnolence  may  be 
problem  (see 
pramipexole  above). 
Discontinue  gradually. 

Caution  in  severe 
cardiovascular  disease 

Care  with  anti-hypertensives 
and  anti-arrhythmics,  also 
with  drugs  with  sedative 
properties  and  alcohol. 
Ropinirole  is  metabolised  by 
cytochrome  P450  enzyme, 
potential  interruption  between 
ropinerole  and  substrates  or 
inhibitors  of  this  enzyme. 
Dosage  adjustment  may  be 
required  with  HRT. 

Entacapone 

Comtess  200mg 

Adjunct  to 
levodopa  in 
patients  with  end- 
of-dose  fluctuations 

200mg  with  each 
dose  of  levodopa 

Max  200mg  ten  times 
daily  (2g) 

Give  simultaneously  with 
each  levodopa  dose. 
Levodopa  dose  usually 
requires  1 0-30% 
reduction 

Pregnancy  and 
breastfeeding,  hepatic 
impairment,  others. 

Some  antidepressants,  and 
antihypertensives,  iron, 
sympathomimetics,  other 
dopaminergics 

Amantadine 

Symmetrel  lOOmg 
Syrup  50mg/5ml 

Treatment  of  PD 
(along  or  in 
combination) 

lOOmg  daily 
increased 
gradually  at 
weekly  intervals 

Up  to  400mg  daily 

Withdraw  gradually  to 
avoid  exacerbation  of 
PD.  May  affect 
performance  of  skilled 
tasks 

Epilepsy,  history  of 
convulsions, 

gastrointestinal  ulceration, 
severe  renal  impairment, 
pregnancy  and  breast 
feeding 

Antihypertensives, 
antipsychotics,  most 
antiemetics,  increased  side- 
effects  with  other  drugs  used 
to  treat  PD 

Selegiline 

Eldepryl  5,10mg, 
liquid  10mg/5ml, 
(Zelapar  lyophilisates 
1 .25mg,  can  be 
taken  instead  of 
conventional 

For  treatment  of 
symptomatic  PD, 
alone  to  delay 
need  for  levodopa 
or  as  adjunct  to 
levodopa 

1  Omg  each 
morning  (may  be 
appropriate  to  start 
treatment  with 
dose  of  2.5mg 
daily,  especially  in 
elderly) 

Normally  lOmg  each 
morning 

When  added  to 
levodopa,  levodopa  dose 
may  be  reduced  by 
about  30%.  Taken  in 
morning  because  of 
alerting  side-effects 

Caution  with 

gastrointestinal  ulceration, 
labile  heart,  cardiac 
arrhymthias,  angina 
pectoris,  or  psychosis. 

Avoid  pethedine,  SSRIs  and 
tricyclic  antidepressants. 
Concomitant  use  of  non- 
selective MAO-inhibitors  may 
cause  severe  hypotension 

Anticholinergics 

Numerous,  no 
important  differences 
exist  between  them, 
some  are  tolerated 
better  than  others 

Anti-parkinsonian 

Various  doses 

Before  food  if  dry  mouth 
problem,  after  food  if 
gastrointestinal 
symptoms  predominate, 
may  affect  performance 
of  skilled  tasks 

Untreated  urinary  retention, 
angle-closure  glaucoma, 
gastrointestinal  obstruction 

See  SPC 
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THE  COLLEGE  OF 


PHARMACY  PRACTICE 

This  course  (module  1269), 
has  been  accredited  by  the. 
college  of  pharmacy  prac- 
tice and  in  conjunction 
with  the  question  paper 
being  published  in  c&d  on 
(date)  provides  one  hour  of 
continuing  education 


Changes  ahead  for 
malaria  prophylaxis 

Pharmacists  need  to  be  aware  of  recent  changes  in  recommendations  for  malaria 
prevention.  Dr  Larry  Goodyer  reports 


Close-up  of  a  female  Anopheles  mosquito  feeding 


The  last  edition  of  the  BNF 
made  some  substantial 
changes  regarding  malaria 
prophylaxis.  Recently, 
atovaquone/proguanil 
(Malarone)was  licensed  for  use  in 
prevention.  And  a  new  report  from 
the  Advisory  Committee  on  Malaria 
Prevention  for  UK  Travellers  has 
revised  the  recommendations  for 
malaria  prophylaxis 
(Communicable  Disease  and 
Public  Health  2001;  4:  84-101). 

The  aim  of  this  article  is  to 
describe  these  recent  changes  and 
the  ways  in  which  community 
pharmacists  can  advise  travellers 
going  to  malaria  endemic  areas. 

There  are  about  2,000  cases  of 
malaria  a  year  among  those 
returning  to  the  UK  and  up  to  a 
dozen  fatalities.  This  figure  may 
rise  as  more  people  travel  to  the 
tropics.  Sub-Saharan  Africa  in 
particular  seems  to  be  associated 
with  many  serious  cases  of 
malaria  among  UK  travellers. 

Current  UK  guidelines 

The  main  reason  for  changes  in  the 
guidelines  over  the  past  1 0  years 
has  been  the  recognition  that  the 
most  dangerous  form  of  malaria, 
falciparum  malaria,  is  increasingly 
becoming  resistant  to  chloroquine 
in  many  areas  of  the  world.  In  parts 
of  sub-Saharan  Africa,  south-east 
Asia  and  South  America,  the 
chloroquine/proguanil  combination 
can  no  longer  be  recommended  as 
a  first-line  agent  for  prophylaxis. 

Mefloquine  (Larium)  provides 
an  effective  alternative  and  gives 
good  levels  of  protection. 
Unfortunately,  the  side-effect  profile 
(discussed  later)  gave  this  agent  a 
bad  reputation  in  the  public  mind. 
For  a  while,  the  only  alternative 
widely  offered  was 
chloroquine/proguanil.  This  gave  a 
much  lower  level  of  protection, 
and  travellers  had  to  be  advised  to 
take  extra  care  to  avoid  bites.  This 
was  clearly  an  unacceptable 
situation  and  specialist  travel 
clinics  started  recommending 
doxycycline  which,  although  not 
initially  licensed  for  this  indication, 
has  proved  in  trials  to  be 
successful  in  preventing  falciparum 
malaria.  Doxycycline  is  now 


licensed,  but  still  has  its 
drawbacks.  The  choice  was 
broadened  further  with  the 
introduction  of 

atovaquone/proguanil  in  May. 

One  of  the  first  questions  to 
consider  when  asked  for  advice  on 
malaria  prophylaxis  is  how  far  is 
chloroquine-resistant  falciparum 
malaria  a  potential  danger  in  the 
area  being  visited?  This  question  is 
the  basis  of  the  lists  produced  in 
the  BNF,  by  the  NPA  and  a  number 
of  wall  charts.  The  exact  itinerary 
can  influence  the  risk  of  malaria, 
including  the  area  of  the  country 
being  visited,  the  time  of  year,  the 
length  of  stay  and  type  of  travel 
(that  is,  business  or  backpacker). 
If  there  is  a  low  risk, 
chloroquine/proguanil  or  more 
rarely,  chloroquine  alone,  might  be 
advised.  Otherwise  the  choice  will 
usually  be  between  mefloquine, 
doxycycline  or 
atovaquone/proguanil. 

In  many  cases  the  guidelines 


leave  the  final  decision  open  to  the 
prescriber,  taking  into  account  the 
traveller's  needs  and  wishes. 

Checking  the  correct  regime 
may  fall  within  the  pharmacist's 
responsibility.  At  the  least,  when 
supplying  chloroquine/proguanil  it 
is  important  to  double-check  that 
there  is  no  chance  of  the  traveller 
visiting  areas  where  these  agents 
are  no  longer  preferred,  such  as 
most  of  sub-Saharan  Africa.  The 
most  recent  edition  of  the  BNF 
should  always  be  checked  as  a 
minimum  requirement.  If  in  doubt 
there  are  various  useful  contact 
numbers  listed  in  the  BNF. 

Issues  to  consider 

Efficacy 

Chloroquine  and  proguanil  are 
currently  the  only  available  non- 
prescription agents.  There  are  two 
important  considerations  for 
pharmacists: 

•  these  both  give  inadequate 
levels  of  protection  in  most  areas 


OBJECTIVES 


•  To  understand  why  guidelines 
on  malaria  prophylaxis  have 

changed 

•  To  know  what  information  is 
required  before  suitable  advice 

can  be  given 
®  To  be  aware  of  issues  which 
should  be  considered  before 

advice  is  given 
•  To  know  which  drugs  are 
suitable  for  malaria  prophylaxis 
and  their  side  effects  and 
complications 

•  To  be  able  to  advise  travellers 

effectively  about  malaria 


where  falciparum  malaria  is  a  risk. 
Chloroquine  is  probably  a  better 
choice  where  the  less  dangerous 
vivax  malaria  predominates. 
•  there  are  some  parts  of  the 
world,  for  instance  sub-Saharan 
Africa,  where  it  is  not  the  preferred 
agent  for  use  in  prophylaxis. 

There  are  still  important  areas 
where  the  combination  is  useful, 
such  as  the  Indian  subcontinent.  In 
situations  where  an  individual 
insists  on  this  regimen  despite 
advice  to  the  contrary,  or  where  all 
other  regimens  are  contra- 
indicated,  it  would  be  prudent  for 
the  pharmacist  to  ensure  that  the 
GP  has  been  consulted  and  the 
traveller  is  fully  aware  of  the  risks. 

In  terms  of  efficacy  there  is  little 
to  differentiate  the  three 
prescription-only  medicines,  all 
being  somewhere  between  90-97 
per  cent  effective.  However,  none 
is  completely  effective  and  it  is 
important  to  emphasise  the  advice 
on  bite  avoidance.  In  some  cases 
the  guidelines  indicate  preferred 
agents  and  possible  alternatives. 

In  much  of  sub-Saharan  Africa, 
the  preferred  agent  is  one  of  the 
three  POMs  mentioned,  with 
chloroquine  and  proguanil  as  a 
possible  alternative.  If  chloroquine 
and  proguanil  are  used  in  such 
circumstances,  travellers  must  be 
warned  of  the  limited  protection 
offered.  In  other  areas,  such  as 
parts  of  Latin  America,  chloroquine 

Continued  on  PVIII  -» 
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and  proguanil  is  the  preferred 
agent,  with  the  others  offered  as 
alternatives.  Pharmacists  should 
read  the  guidelines  for  a  detailed 
overview  of  these  points. 

Side-effects  and 

This  is  often  a  worry  to  travellers 
and  an  important  factor  in 
adherence  to  the  regimen.  The 
pharmacist  is  in  a  good  position  to 
address  any  concerns  and  clear  up 
misconceptions.  For  chloroquine 
and  proguanil,  gastro-intestinal 
upset  is  the  most  likely  problem; 
taking  them  after  meals  helps.  A 
sore  mouth  is  another  potential 
side  effect  with  proguanil. 

The  neuropsychiatric  side-effects 
of  mefloquine  have  been  well- 
publicised,  but  most  travellers  can 
be  assured  that  if  there  are  no  side- 
effects  during  the  recommended 
three-week  pre-exposure  course, 
problems  are  unlikely  to  appear 
while  they  are  away. 

Doxycycline  can  cause  a 
photosensitivity  reaction  in  a  few 
individuals  and  vaginal  thrush  can 
be  a  problem.  So  far, 
atovaquone/proguanil  looks 
promising,  with  few  side  effects. 

In  children,  doxycycline  is 
contra-indicated  and  the  product 
licence  for  atovaquone/proguanil 
restricts  use  to  children  weighing 
over  40  kg.  Similarly,  there  is 
insufficient  data  for  the  safety  of 
atovaquone/proguanil  in 
pregnancy,  and  doxycycline  is 
contra-indicated  too.  There  have 
been  reports  of  stillbirths  in  women 
who  have  taken  mefloquine  and 
the  data  sheet  warns  against  its 
use,  advising  that  contraception  be 
maintained  for  three  months  after 
stopping  the  course.  However,  in 
studies  where  the  agent  has  been 
used  in  pregnancy,  little  risk  has 
been  established.  Specialist  advice 
should  usually  be  sought  if 
considering  agents  other  than 
chloroquine/proguanil  and,  in 
general,  pregnant  women  should 
be  discouraged  from  visiting 
malaria-endemic  areas. 

Pharmacists  should  refer  to  the 
data  sheet  and  BNF  for  specific 
contra-indications  and  drug 
interactions.  Important  contra- 
indications include  a  history  of 
psychiatric  illness  or  epilepsy  with 


mefloquine,  and  of  psoriasis  or 
epilepsy  with  chloroquine. 


Regimen 


The  four  classes  of  drugs  have 
different  regimens. 
Chloroquine/proguanil  and 
doxycycline  are  best  started  a 
week  before  travel  to  identify  any 
adverse  effects  and  establish  a 
regular  medication  pattern.  If  there 
is  insufficient  time,  they  can  be 
started  one  or  two  days  before 
travel.  Mefloquine  should  start  two 
to  three  weeks  before  travel  to 
identify  adverse  effects,  particularly 
in  first-time  users. 
Atovaquone/proguanil  can  be 
started  the  day  before  arrival. 

All  are  then  taken  continuously 
when  away,  and  for  four  weeks 
after,  apart  from 
atovaquone/proguanil  which  is 
taken  only  for  one  week  after 
leaving  the  malaria  endemic  area. 

Atovaquone/  proguanil 
bioavailability  is  improved  by 
taking  it  with  food  and  it  is 
currently  licensed  only  for  taking 
for  a  maximum  of  28  days. 
Mefloquine  is  licensed  for  one 
year's  prophylaxis,  although 
longer  courses  have  been  used. 
Licensed  duration  for  the  other 
agents  is  not  stated,  but  a 
recommended  maximum  for 
chloroquine/proguanil  of  five  years 
and  six  months  for  doxycycline 
has  been  suggested. 
Pyrimethamine/dapsone 
(Maloprim)  taken  with  chloroquine 
is  used  in  a  few  limited  situations. 


Concordance  issues 

Many  cases  of  malaria  result  from 
poor  adherence  to  the  regime,  not 
incorrect  prophylaxis.  The 
concordance  approach  is  therefore 
extremely  important  in  this  context, 
that  is,  the  traveller  agrees  to  take 
the  prescribed  drug  and  has 
reached  this  decision  through  an 
informed  choice.  If  there  are  no 
contra-indications,  there  are  now 
three  clear  choices  in  many 
high-risk  areas,  which  can  to  a 
large  extent  be  based  on  individual 
preferences: 

•  Is  the  individual  happy  with  the 
side-effect  profile 

•  Is  the  regimen  reasonable? 
How  long  will  the  individual  be 
happy  to  continue  taking 
medication  on  return?  Does  the 
product  licence  cover  the  length  of 
the  trip? 

•  How  near  travel  will  the 
antimalarial  be  taken?  If  it  is  less 
than  a  week,  doxycycline  or 
atovaquone/  proguanil  is 
preferable  if  mefloquine  has  not 
been  taken  before. 

•  Would  once  a  day  or  once 
weekly  medication  be  preferred? 

•  Cost  considerations 

Health  promotion 

Pharmacists  can  play  a  useful  part 
in  preventing  malaria.  The  watch 
word  "ABCD"  could  summarise  the 
ways  of  reducing  the  risk: 

•  Awareness  among  the  travelling 
public  of  the  risk  of  malaria: 
knowing  the  risk  at  the  destination 


Electron  micrograph  of  the  head  of  a  female  mosquito,  Anopheles 
gambiae,  a  carrier  of  the  malaria  parasite. 


and  how  the  disease  is  contracted. 

•  Bite  avoidance. Regular  use  of 
repellents,  as  well  as  other 
measures  such  as  mosquito  nets. 

•  Compliance  with 
chemoprophylaxis  as  discussed. 

•  Diagnosis  of  malaria.  To  seek 
medical  help  with  any  flu-like 
symptoms  after  one  week  of  arrival 
and  on  return,  particularly  in  the 
first  three  months  after  leaving  a 
malaria  endemic  area. 

Conclusion 

Pharmacists  should  familiarise 
themselves  with  current 
recommendations  and  check  the 
most  recent  guidelines  on  malaria 
prophylaxis.  They  should  also  be 
aware  of  the  merits  or  drawbacks  of 
the  options  and  discuss  them  with 
travellers.  At  the  point  of  supply  the 
regimen  should  be  emphasised  and 
concerns  addressed.  Extra  caution 
is  recommended  when  supplying 
chloroquine/proguanil  off 
prescription. 

Dr  Goodyer  is  head  of  pharmacy 
practice,  department  of  pharmacy, 
Kings  College. 


ACTION  PLAN 


Make  sure  you  have  a  current 
(right  up  to  date)  table/chart  for 
malaria  prophylaxis  and  that  it  is 

to  hand. 
Check  your  stock  of  the  primary 
malaria  prophylaxis  medicines  to 
ensure  you  can  supply  all 
reasonable  requirements 
immediately. 
In  your  practice  workbook  draw  a 
table  of  the  primary  malaria 
prophylaxis  medicines  to  show 
their  most  common  side  effects, 
dosage  regimens  and  cost  for  a 
two/three  week  stay  in  a  malaria 
area.  Add  a  column  indicating 
particular  aspects/  problems  you 
would  draw  to  the  attention  of 
those  taking  the  medicine. 
Record  in  your  practice  workbook 
any  comments  on  adverse  effects 
experienced  by  your  clients  from 
any  of  the  malaria  prophylaxis 
medicines.  Are  such  comments 

frequent?  Is  any  one  drug 
implicated  more  than  others? 
How  do  you  encourage  clients  to 
"keep  on  taking  the  tablets"  when 
they  return?  Is  there  any  better 
way?  Think  about  it.  Remember 
that  compliance  is  a  major  issue. 


PHARMACY  ip  Hhcb-  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  September  8  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  July  21  issue. 

The  MCQ  paper  for  the  March 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
9  Parkinson's  disease 
(1208) 

•  Malaria  prophylaxis  (1209) 


•  Cardiovascular  (1210). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  08705  441188 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Stock  Robinsons  and  see  how  it  takes  off 

•  A  refreshing  blend  of  fruit  juice  and  barley 

•  An  established  brand  that  adults  trust 

•  Available  in  Orange,  Lemon  and  now  Orange  &  Cranberry  too 


BRIT  VIC 


With  supermarkets  increasing  their  OTC  sales, 
pharmacists  need  help  from  giants  like  GlaxoSmithKline. 
Guy  L'Aimable  talks  to  Simon  Pulsford,  who  heads  its 
UK  consumer  healthcare  business 

A  shoulder  to  lean  on 

W 


ant  to  see  a 
balancing  act? 
How  about 
GlaxoSmithKline 
Consumer 
Healthcare, 
whose  portfolio  is  an  amalgamation  of 
three  companies:  Glaxo  Wellcome, 
SmithKline  Beecham  and  Stafford 
Miller.  Its  pharmacy /grocery  sales 


ratio  is  split  50:50.  Supermarkets  are 
clamouring  for  financial  help  to  run 
their  OTC  promotions.  Pharmacists, 
worried  about  the  post-RPM 
environment,  are  wondering  how 
GSK  can  help  them  cope. 

Simon  Pulsford,  general  manager  of 
GSK  Consumer  Healthcare  in  the  UK, 
doesn't  look  like  someone  being 
pulled  two  ways.  But  he  is  clearly 
involved  in  some  diplomatic 
negotiations  to  ensure  the  company 
pleases  both  core  interests  without 
compromising  its  financia 
position. 

He  admits  supermarkets  have 
asked  for  help  to  fund 
their  OTC 


promotions.  He  has  refused.  Some 
might  question  how  long  GSK  can 
hold  that  stance  because  the 
supermarkets'  bargaining  power 
could  increase  in  proportion  to  their 
growing  share  of  OTC  sales. 

Mr  Pulsford  is  more  guarded.  GSK's 
twin  grocery /pharmacy  strengths,  he 
says,  mean  it  needs  to  support  both 
sectors. "We  haven't  changed  our 
policies  [regarding  promotions]  and 
we  will  continue  to  provide  strong 
support  for  pharmacy  in  a  post-RPM 
environment,"  he  says. 

Will  the  supermarkets'  price  cuts 
eventually  eat  into  GSK's  margins?  "I 
think  it's  unlikely  that  there  will  be 
a  significant  margin 
reduction,  but  it  is 
earlv  davs." 

The ' 
company, 
involved  in  the 
ethical  debate 
surrounding 
OTC  offers,  will 
not  support 
"irresponsible, 
unwise  or 
inappropriate 
promotional  activity  (on 
medicines]". 
Mr  Pulsford,  echoing  the 
stance  taken  by  the  Proprietary 
Association  of  Great  Britain,  says  this 
includes  "3  for  2"  offers. 

GSK  and  other  manufacturers  are 
working  with  the  PAGB  (Mr  Pulsford 
is  a  past  president)  and  the  Medicines 
Control  Agency  to  set  up  a  code  of 
practice  on  OTC  promotions."!  don't 
think  there  are  clear  guidelines  at  the 
moment...  safe  use  of  our  products  is 
absolutely  critical  and  at  the  very 
heart  of  our  business." 

Does  that  mean  Boots  the  Chemists 
did  a  disservice  to  pharmacies  by 
launching  a  "3  for  2"  offer  on  Nurofen'' 
It  is  the  only  major  multiple  -  grocery 
or  pharmacy  -  to  have  done  so. 

"Clearly,  Boots  has  to  compete  with 
major  multiples  and,  therefore,  it  has  a 
commercial  policy  which  it  followed 
in  response  to  what  was  happening  in 
the  marketplace.  I  wouldn't  take  the 
company  to  task  for  it.  I  hope  it  would 
-  and  I'm  sure  Boots  would  be  - 
responsive  to  any  discussions  on 
future  codes  of  practice  on 


promotions,"  says  Mr  Pulsford. 

The  question  is  how  independent 
pharmacists  are  going  to  survive  in 
this  environment.  Mr  Pulsford  says 
GSK  will  offer  them  more  support.  Its 
current  offering  ranges  from 
PharmaAssist,the  pharmacy  training 
programme,  to  financial  incentives 
such  as  seasonal  bonuses. 

GSK  also  wants  to  improve  its 
contact  with  independent 
pharmacists  by  increasing  its 
pharmacy  sales  force.This  will  enable 
its  representatives  to  call  on  more 
pharmacists,  and  give  them  more  time 
-  a  crucial  point  considering  it  has 
more  than  30  OTCs  in  around  10 
different  categories. "By  having  fewer 
customers  for  each  person,  the 
territory  manager  will  be  able  to 
spend  more  time  focusing  on  the  key 
products  and  on  the  information  that 
will  be  useful  to  the  pharmacist,"  he 
says. 

Detailed  plans  will  be  revealed  to 
the  sales  force  shortly. 

Like  other  informed  observers,  Mr 
Pulsford  feels  pharmacists  should 
now  focus  on  service.  Current 
initiatives,  such  as  the  move  towards 
pharmacy  prescribing  and  the 
Government's  keenness  to  see  more 
Rx  to  OTC  switches,  give  pharmacists 
plenty  of  scope  to  expand  their  roles. 

He  says  they  should  not  ignore  the 
commercial  opportunities  these 
developments  provide/  It's  also  an 
opportunity  for  the  pharmacist  to 
play  a  stronger  role  in  providing 
advice  and  to  be  the  first  person 
consumers  go  to  if  they  have  minor 
ailments,  rather  than  GP  surgeries... 
it's  an  opportunity  that  won't  come 
around  again  and  pharmacists  have 
got  to  take  full  advantage  of  it." 

He  admits  the  task  is  easier  said 
than  done,  with  many  people  still 
habitually  popping  into  their 
surgeries  for  the  type  of  queries 
pharmacists  could  handle. And  it 
explains  why  the  OTC  market  has  not 
grown  much  over  the  past  few  years. 

But  the  signs  look  encouraging. "I 
feel  more  optimistic  now,  with  more 
new  products  coming  through  for  the 
pharmacist  to  offer  the  consumer." 

The  PAGB,  he  adds,  is  working  hard 
to  persuade  GPs  to  refer  people  to 
pharmacists.While  pilot  schemes 
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have  been  set  up,  he  feels  the  biggest 
hurdle  is  to  give  GPs  the  confidence 
to  "let  go".  It  boils  down  to  better 
communication  between  (IPs  and 
pharmacists,  which  is  happening  in 
some  places. "We  have  to  give  doctors 
the  confidence  that,  if  they  do  refer 
patients  to  the  pharmacist  in  the  first 
place,  they  will  get  the  service  they 
need...  I  think  there's  a  lot  more  work 
to  be  done." 

Meanwhile,  pharmacists  should 
also  take  advantage  of  their  Pharmacy 
medicines,  he  adds,  whose  number 
will  probably  rise. 

Numark  and  other  trend  setters  are 
introducing  more  open  displays  of  P 
medicines  in  front  of  the  counter. 
OTC  manufacturers,  he  says,  like  the 
idea  because  customers  can  examine 
the  products  and  get  a  better  idea  of 
what  is  available. That  will  encourage 
customers  to  shop  in  a  pharmacy 
without  reducing  the  pharmacist's 
role  in  supervising  the  sale. 

Pharmacists  should  also  pinpoint 
seasonal  products  which  allow  them 
to  give  the  depth  of  advice  and 
support  supermarkets  cannot  match. 

They  can  meet  OTC  manufacturers 
halfway  by  being  more  proactive  and 
actively  developing  relationships  with 
their  customers/That's  the  key 
difference.  Many  pharmacists  offer  a 
very  good  service  and  good  advice  - 
but  [only]  when  asked,"  he  says. 

Pharmacists  may  argue  the  likes  of 
GSK  are  not  helping  their  cause  with 
high  profile  P  to  GSL  switches,  such  as 
NiQuitin  CQ  in  June. 

Mr  Pulsford  says  it  had  little  choice 
because  of  the  strong  political 
pressure  every  nicotine  replacement 
therapy  manufacturer  faces  to  make 
its  products  widely  available. This 
availability,  he  adds,  does  encourage 
more  consumers  to  try  and  quit  -  the 
US  NRT  market  quadrupled  in  size 
when  the  products  moved  from 
prescription  to  GSL. 

As  consumers  need  quality  advice 
and  help  in  this  area,  he  says, 
pharmacists  will  retain  a  key  role 
even  when  the  products  are  GSL.  Quit 
rates,  for  example,  are  higher  when 
consumers  have  received  professional 
intervention  and  advice. 

"My  view  is  that  the  bulk  of  the 
market  will  remain  in  pharmacy 
because  the  pharmacist  will  be  able 
to  offer  a  counselling  role  that  is  very 
important  in  the  quitting  process,"  he 
says. 

GSK  is  looking  at  other  POM  to  P 
switches  -  a  major  one  is  due  later 
this  year.  It's  in  a  better  position  to 
make  firm  plans,  now  that  it  has  a 
unified  infrastructure. 

Mr  Pulsford  says  Stafford  Miller  was 
obviously  a  bigger  challenge  than 
Glaxo  to  integrate  on  the  OTC  front, 
because  of  its  sheer  size.  Its  US 
parent,  Block  Drug,  acquired  by  SB  for 
$1.24  billion  (£838  million)  at  the 
beginning  of  this  year,  is  a  global 
player  whose  UK  flag  bearers  are  the 


GSK  does  not  give  details  of  its 
UK  OTC  sales.  Here  is  a 
breakdown  of  its  OTC  shares: 

Analgesics: 
pharmacy:  23  per  cent 
grocery:  around  12  per  cent 
overall:  about  17  per  cent 
Dermatological: 
pharmacy:  4  per  cent 
grocery:  3  per  cent 
overall:  3  per  cent 
Indigestion: 
pharmacy:  45  per  cent 
grocery:  54  per  cent 
overall:  50  per  cent 
Smoking  cessation: 
pharmacy:  27  per  cent 
drug  stores:  24  per  cent 
Nicotine  patches  - 
55  per  cent 

Nutritional  healthcare:  No  1  (A  pre- 
cise figure  not  available  because  the 
market  is  difficult  to  define) 
Oral  healthcare: 
pharmacy:  37  per  cent 
grocery:  29  per  cent 
overall:  30  per  cent 


Sensodyne  range  and  Nytol  sleep  aids. 

SB's  consumer  healthcare  sales, 
before  the  Block  Drug  acquisition, 
topped  £2.4bn. 

Glaxo's  main  OTC  brands  are 
Zantac  75,Beconase  and  Zovirax. 

Stafford  Miller's  corporate  culture 
is  similar  to  GSK's,  says  Mr  Pulsford, 
which  somewhat  smoothed  the 
merger. That  didn't  mean  there 
weren't  disruptions,  but  GSK  tried  to 
minimise  these  by  completing  the 
merger  as  quickly  as  possible. 

Mr  Pulsford  is  proud  that  the 
company  managed  to  do  it  in  four 
months.  Its  merged  staff  were  in  their 
new  jobs  and  were  ready  to  take 
orders  by  the  end  of  April. 

Overall,  he  claims  GSK  has  aimed  to 
retain  the  strengths  of  each  partner. 
SM,  for  example,  is  good  at  marketing 
niche  brands,  Glaxo  is  a  shrewd  judge 
of  product  switches,  and  SB  has 
experience  in  handling  large  OTC 
brands. 

Within  the  Consumer  Healthcare 
business  around  7S  Stafford  Miller 
white  collar  staff  have  been  made 
redundant.  GSK  has  also  begun  to  cut 
out  duplicated  plant  facilities  in 
Plymouth  and  Dungarvan  in  Eire, 
which  will  lead  to  280  redundancies. 

Mr  Pulsford  heads  a  team  within 
GSK  that  includes  three  marketing 
directors,  one  for  oral  care  and  two 
for  OTCs;a  business  development 
director,  sales  director,  regulatory 
affairs  director  and  an  advertising 
director,  along  with  support  staff. 

How  well  the  company  succeeds 
will  partly  depend  on  how  strong 
pharmacies  remain.  "A  healthy 
pharmacy  is  very  important  for  the 
future  of  the  self-medication  industry  . 
Its  role  will  increase  as  more  products 
become  available  as  OTC." 


For  a  .small  business  the 
budget  allocated  to 
any  marketing  plan  is 
usually  taken  up  by  the 
planned  purchase  of 
equipment  and 
services,  such  as  shop  fittings 
and  advertising  space. 

Often  the  entire  amount  allotted 
is  spent  before  any  account  is  taken 
of  the  human  resources  needed  to 
drive  the  plan  to  a  successful 
conclusion. 

Introducing  a  new  corporate  look 
for  the  pharmacy,  including  new 
fittings,  new  layout,  colour  scheme, 
stationary,  uniforms,  product  ranges, 
services  etc,  is  almost  like  building  a 
new  business  from  scratch. 

It  takes  a  lot  of  time,  energy  and 
enthusiasm  at  the  outset  to  create  a 
new  community  pharmacy  or  to 
rebuild  one  that  has  been  neglected. 
So  who  is  going  to  do  it? 

Are  you  and  your  staff  willing  to 
devote  the  extra  time  needed  to 
carry  the  project  forward?  Or  are 
you  going  to  do  the  whole  job 
yourself?  Have  you  got  the  expertise 
to  do  the  work  and  manage  the 
project,  or  should  someone  who 
does  be  employed  on  a  short  term 
contract? 

With  this  in  mind,  it  is  advisable  to 
choose  the  people  who  will  carry  out 
the  various  tasks  carefully. Too  many 
compromises  at  this  stage  could 
prove  both  expensive  and 
disappointing. 

The  following  points  are  intended 
to  help  you  ensure  you  have  the 
manpower,  skills  and  supplies  to 
make  your  marketing  plan  work 
without  compromising  your  original 
scheme. 

When  in-house  skills  and/or  time 
are  in  short  supply,  the  soft  options 
are  taken  all  too  often.You  may  have  a 
master  plan  for  the  layout  and  look  of 
the  pharmacy,  but  be  tempted  to 
leave  it  to  the  shop  fitters  to  offer 
design  alternatives. 

Sometimes  this  works,  but 
sometimes  it  doesn't,  and  you  are  left 
with  a  shop  that  neither  looks  the 
way  it  should,  nor  does  the  job  you 
wanted  it  to  do. 

Design  and  layout 

What  if  you  have  a  good  idea  of  what 
you  want  but  need  professional  help 
to  realise  it? 

Shop  fitters  usually  have  a  designer 
who  will  be  able  to  interpret  your 
ideas. The  National  Pharmaceutical 
Association  also  offers  a  design 
consultancy  service. 

Obtain  three  or  more  plans  from 
different  sources  and  ensure  the 
designers  know  exactly  what  you  are 
trying  to  achieve.  If  you  can't  make  up 
your  mind,  call  in  an  independent 
expert. 


Time  for  action 


In  the  last  part  of  the  current  series  John  Keny  looks  at 
how  a  pharmacy  put  its  marketing  plan  into  action,  on 


time  and  within  budget 


Shop  fittings 

You  can  spend  anything  from  very 
little  to  a  small  fortune  on  fittings.  It 
all  depends  on  what  image  you  are- 
trying  to  achieve. 

You  may  be  lucky  in  that  the  design 
which  best  suits  your  needs  has  been 
drawn  up  by  the  shop  fitter,  who  also 
has  the  fixtures  that  fit  in  perfectly 
with  your  plans  and  budget. 

As  this  is  unlikely,  you  will  probably 
find  that  the  chosen  fixture  supplier 
has  to  adjust  his  layout  ideas  to  suit 
the  shop  design  you  prefer.  Make  sure 
you  get  what  you  want,  not  what  the 
shop  fitter  wants  to  sell  you. 

If  your  budget  does  not  run  to  a 
complete  refit,  consider  used  fittings. 
Some  excellent  second-hand 
equipment  is  available  from  dealers  in 
Yellow  Pages  and  it  is  always  worth 
scanning  the  C&D  classified  pages. 

Design  concepts 

Colour  schemes,  point  of  sale 
materials  and  stationery  are  all  taken 
very  seriously  by  big  businesses, 
which  often  consult  advertising 
agencies  or  coqwratc  design 
specialists. 
However,  these  points  are  just  as 


important  for  a  small  business, 
particularly  as  it  will  usually  be 
competing  with  major  companies 
which  are  spending  huge  sums  on 
their  corporate  image. 

One  option  is  to  take  on  the 
package  offered  by  the  symbol  group 
or  pharmacy  buying  group  you  most 
favour. 

Generally,  these  are  designed  to  suit 
community  pharmacy;  they  are 
immediately  recognisable  and  include 
all  the  PoS  materials,  advertising,  staff 
uniforms  etc,  which  help  an 
independent  to  project  a  professional 
and  recognisable  image. 

However,  if  you  want  to  redesign 
your  image  to  suit  your  own 
individual  trading  style  and  the  local 
circumstances,  you  will  need  a 
designer,  working  to  your  brief. 

National  and  local  shop  fitters,  or 
the  design  teams  at  your  wholesaler, 
should  be  able  to  provide  alternative 
concepts. 

Printed  materials 

When  your  colour  schemes  and 
design  concepts  are  settled,  take 
examples  to  two  or  three  local 
printing  companies  and  ask  them  to 


design  stationary,  PoS  material  blanks, 
flyer  blanks  etc,  for  you  to  consider. 
Ask  them  to  come  up  with  some  ideas 
for  a  logo,  too. 

Staff  uniforms 

These  are  an  important  part  of  the 
corporate  image  of  your  pharmacy.All 
multiple  retailers  in  Britain  make  sure 
their  staff  project  the  right  image. 

Too  often,  independent 
pharmacists  will  spoil  a  carefully- 
created  retail  concept  by  dressing  the 
staff  in  white  coats,  with  only  a  small 
badge  for  individuality. 

White  coats  may  suit  some 
pharmacies  very  well,  but  they  are 
generally  considered  a  soft  option. 
There  are  many  companies  that  offer 
a  vast  selection  of  colourful, 
fashionable  and  hard-wearing  work 
wear,  which  can  be  customised  to  suit 
your  pharmacy. 

Not  only  can  the  uniforms  be 
matched  to  your  colour,  but  each 
item  can  be  customised  with 
the  pharmacy  logo,  slogan  and 
assistant's  name.  Company  names 
and  addresses  can  be  found  in 
Yellow  Pages  under  uniforms  or 
staff  wear. 
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New  product  ranges 

When  you  arc  planning  to  introduce 
new  product  ranges,  to  build  up  the 
sales  and  profitability  of  the  business 
you  may  find  your  best  option  is  to 
look  for  a  supplier  who  will  send  a 
sales  representative  out. 

Inevitably,  good  salespeople  will  try 
to  persuade  you  to  buy  what  they 
offer,  even  it  is  not  quite  what  you 
wanted.  However,  once  you  have 
decided  to  introduce  one  or  more 
new  product  ranges  into  your 
pharmacy,  you  will  want  to  make  sure 
that  you  know  as  much  as  possible 
about  the  choices  available  and  which 
of  them  suits  your  pharmacy  and  your 
customers  best. 

If  your  knowledge  of  the  type  of 
products  you  plan  to  introduce  is 
limited,  find  out  if  any  of  your  staff 
can  offer  advice  on  which  ranges  to 
stock. 

Alternatively,  pharmacy  colleagues 
may  be  able  to  advise  from  their  own 
experience  in  these  markets. 

Trade  shows,  pharmacy  exhibitions 
and  national  trade  fairs  are  ideal  for 
viewing  the  choices  available,  at  a 
time  when  you  are  not  distracted. 

Do  remember  though,  that  your  in- 
shop  "expert  "will  need  to  go  to  the 
shows  as  well. 

Training 

If  the  provision  of  training  is  part  of 
your  master  plan,  the  following 
sources  will  prove  useful: 

•  retail  skills  for  staff:  NPA,  major 
wholesalers 

•  product  knowledge  for  staff:  NPA 
or  manufacturers.  Some  manufactur- 
ers may  not  routinely  conduct  exter- 
nal training  courses,  but  will  set  one 
up  for  your  business  if  asked 

•  retail  skills  and  shop  management 
for  the  proprietor  or  manager:  as 
above;  short  residential  courses  are 
also  offered  by  specialist  bodies  such 
as  the  Chartered  Institute  of 
Marketing 

Project  management 

National  multiples  usually  have 
marketing  departments,  while  smaller 
chains  have  management  resources 
which  are  solely  dedicated  to 
improving  the  appearance,  turnover 
and  profitability  of  their  branches. 

Independent  pharmacists,  on  the 
other  hand,  often  only  have 
themselves  to  tall  back  on.Time, 
energy  and  enthusiasm  are  often 
plentiful  when  a  new  independent 
pharmacy  is  being  planned,  or  a 
newly-acquired  one  refurbished. 

However,  once  the  business  is  up 
and  running,  how  many  independent 
pharmacists  have  the  time  and  energy 
after  a  full  week's  work  to  organise 
and  manage  even  a  modest  marketing 
plan  effectively  while  the  pharmacy 
remains  open?  Very  few. 

If  you  have  neither  the  time  nor 
skills  to  do  the  job  properly,  it  is  best 
left  to  others.  You  may  know  an  able 


manager,  who  has  either  retired  or 
who  is  free  to  do  the  work. A 
colleague  between  jobs  or  businesses 
is  an  option  worth  considering,  or  the 
local  job  centre  may  have  just  the 
person,  looking  for  a  short-term 
project. 

The  danger  in  deciding  to  manage 
the  implementation  of  the  marketing 
plan  yourself  is  that  it  could  turn  out 
to  be  a  false  economy  Not  only 
because  you  have  other,  more 
pressing  priorities,  but  because  it 
could  take  so  long  to  complete  the 
operation  that  your  business  loses 
much  of  the  early  predicted  turnover 
and  profit 

If  the  project  is  ambitious  and  you 
cannot  devote  the  necessary  time  to 
it,  hire  an  expert  who  can  do  it 
justice. 

Dinosaur,  cat,  spider 

In  the  previous  articles,  we  looked  at 
three  sample  pharmacies,  the 
dinosaur,  friendly  spider  and  fat  cat. 
Here,  we  take  a  final  look  at  the 
decisions  on  financial  and  human 
resources  these  three  had  to  take  to 
carry  out  their  own  marketing  plans. 

The  Dinosaur  This  large  old-fashioned 
pharmacy  is  attempting  to  become  a 
racehorse  by  modernising  and 
fighting  off  a  successful  challenge 
from  a  newcomer. The  owner  has 
allocated  a  moderate  budget  of 
£35,000  to  the  project  and  plans  a 
shop  refit,  new  fascia  and  signage, 
training  for  himself  and  his  staff, 
new  staff  uniforms  and  a 
communications  programme 
including  newspaper  advertising, 
practice  and  promotional  leaflets 
and  PoS  materials. 

From  the  outset,  the  proprietor 
decided  to  manage  the  whole  project 
himself. 

The  shop  refit  cost  £10,000,  using 
materials  from  the  local  second-hand 
supplier.  Local  labour  and  skills, 
including  an  electrician  and  joiner, 
cost  a  further £4, 000. 

New  carpets  and  lighting  cost 
£3,250,  and  a  new  fascia  and  an 
illuminated  sign  added  an  extra 
£3,000. 

Staff  training  set  the  budget  back 
by  £1,000,  while  new  uniforms  (white 
overalls)  cost  an  additional  £350. 

The  proprietor  sent  himself  on  a 
three-day  residential  training  course, 
which  cost  £1,750.  Unfortunately 
this  was  held  six  months  after  the 
rest  of  the  work  had  been  completed 
and  he  returned  with  many 
new  marketing  ideas,  some  of 
which  he  had  turned  down 
originally. 

The  remaining  £10,000  was  spent 
on  communications  over  a  12-month 
period: 

•  newspaper  advertising, £S.S0() 
(£100  per  week),  with  larger  adver- 

Continued  on  P22^ 


Imodium 


Loperamide  and  Simethicone 


Imodium  Plus  is 
proven  to  provide  the 
best  diarrhoea  relief 
for  your  customers 

Further  information  is  available  from  the  PL  holder: 
Johnson  6  Johnson  MSD  Consumer  Pharmaceutical,  . 
Enterprise  House,  Station  Road,  Loudwater,  Bucks,  HP10  9UF..UK, . 
Legal  category:  P.  Ref:  Kaplan  et  al.  Archives  of  Family  Medicine.  May  1999 
www.imodium.co.uk  ' 
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Canesten  Once 

(clotrimazole  10%) 

"he  effective  cream  alternative  to  pessaries 
or  oral  treatments  for  interna?  thrush 


ONCE 


Canesten  Once  is  the  one-shot  application 
of  10%  clotrimazole  for  women  who  like 
a  soothing  cream  treatment. 
The  pre-filled,  easy-to-use  applicator 
delivers  the  dose  directly  to  the  site  of 
infection  with  less  mess  and  no  fuss. 

Recommend  Canesten  Once  for  your 
customers  who  want  to  clear  their  thrush 
fast  and  who  prefer  a  cream  to  a  pessary 
or  oral  treatment. 

10%  cream  for  effective,  soothing 
treatment  of  internal  vaginal  thrush 

Canesten  CAN 

clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pic, 
Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA. 
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tisements  at  Christmas 

•  practice  leaflets,£800 

•  promotional  flyers,£l,500  (5,000 
designed  and  printed  every  month) 

•  leaflet  distributional, 300 

•  PoS  materials,£l,000 

Friendly  Spider  This  pharmacist 
decided  to  abandon  the  small  unit  she 
had  occupied  for  two  decades  and 
move  to  a  much  larger  shop,  where 
she  could  establish  herself  as  a  major 
high  street  retailer. 

The  objective  was  to  take  the 
existing  goodwill  and  reputation 
for  high  service  levels  and  exploit 
them  in  a  larger,  more  attractive 
shop.  She  hoped  to  attract  customers 
and  patients  from  the  supermarket 
and  her  smaller,  but  better 
located  competitor,  to  her 
own  pharmacy. 

The  purchase,  relocation  and 
building  alteration  costs  are  not 
included  in  the  proprietor's  budget  of 
£80,000. 

The  budget  was  allocated  under 
broad  headings  as  follows: 

•  shop  fitting,£37,000 

•  carpets/lighting,£5,000 

•  EPoS  system,£10,000 

•  fascia  and  signage,£4,500 

•  training,  £1,500 

•  staff  uniforms,  £500 

•  staff  incentive  scheme,  £7,000 

•  PoS  system  and  equipment,£3,000 

•  communications: 
newspaper  advert ising,£3,0(.)() 
leaflet  printing  and  distribution 
£2,700. 

•  other  advertising  and  promotion. 
£1,000 

•  marketing,£2,000 

•  project  manager  (planning  and 
implementation ),  £4,000 

This  was  always  going  to  be  an 
ambitious  project,  but  with  the 
budget  to  match  the  plan.The  project 
manager,  a  freelance  consultant, 
sourced  all  the  major  items  above, 
including  designers  for  the  shop, 
fascia,  signage  and  printed  materials. 
While  the  proprietor's  approval  was 
obtained  at  all  stages,  employing  a 
manager  allowed  her  to  continue 
running  the  business  while  the  new 
premises  were  being  prepared  for 
relocation. 

The  fat  cat  The  proprietor  of  this 
large  and  elegant  small  town 
pharmacy  had  succeeded  in  driving 
prescription  business  away  with  his 
offhand,  take  it  or  leave  it  attitude. 

All  the  new  business  and  much 
of  the  old  had  been  taken  over  by 
an  eager  newcomer  with  a  tiny 
pharmacy  offering  friendly, 
courteous  service. The  highly 
profitable  agency  skincare, 
fragrance  and  upmarket  toiletry 


business  had  largely  been  unaffected. 

The  fat  cat  proprietor  took  on  a 
young,  enthusiastic  manager  whose 
first  task  was  to  put  the  marketing 
plan  into  action  with  the  agreed 
modest  budget  of£15,000. 

The  manager  had  sole  control  over 
every  aspect  of  the  plan,  working 
part-time  in  the  pharmacy,  while 
putting  the  shop  to  rights. 

The £15,000  budget  was  allocated 
as  follows: 

•  new  counselling  and  patient  seat- 
ing and  information  area,£3,300 

•  patient  diagnostic  services,£2,000 

•  script  collection  and  delivery  ser- 
vice,^ ,000  (mostly  petrol  for  the 
new  manager's  car) 

•  new  separate  prescription  recep- 
tion counter,  £400 

•  healthcare  section  fittings,£2,000 

•  staff  training,  £1,000 

These  items  came  to  just  under 
£10,000  and  the  manager  asked  for 
the  remaining  £5,000  be  set  aside  for 
production  and  distribution  of 
professional  leaflets. 

The  key  to  this  pharmacy's 
problems  was  the  proprietor,  a  fact 
which  he  readily  acknowledged.The 
short  to  medium  term  objective  was 
to  let  the  new  manager  run  the 
pharmacy  and  build  the  dispensing 
back  to  its  potential. 

The  eventual  aim  was  that  the 
proprietor  would  be  able  to  offer  the 
new  manager  a  partnership.  Fat  cat 
could  then  take  early  retirement  and 
fill  in  during  holidays. 

Having  said  all  that. . . 

A  marketing  plan  for  a  business  is  a 
bit  like  a  good  suit  -  well-fitting  and 
exactly  the  right  style  and  material  for 
the  wearer.  And  like  a  suit  it  has  to  be 
made  well  and  looked  after. 

Pharmacists  are  able  to  write 
their  own  marketing  plans,  provided 
they  allow  outside  advisers  to 
cast  a  critical  eye  over  their  work. 
In  the  early  stages  an  objective  view 
from  a  wise  outsider  will  prove 
invaluable. 

Once  the  plan  has  been  finalised 
and  costed,  it  needs  to  be  properly 
managed  from  beginning  to  end. 
This  is  not  a  full-time  occupation, 
but  neither  is  it  a  job  to  be  done 
when  there  are  a  few  minutes  to 
spare. 

A  tailor-made  marketing  strategy 
can,  and  will,  put  tens  or  even 
hundreds  of  thousands  of  pounds 
on  the  pharmacy's  turnover,  if  it  is 
carried  out  properly. The  job  of 
managing  such  a  plan  is  therefore 
not  for  a  proprietor  pharmacist,  too 
busy  or  too  tired  to  ensure  that 
everything  is  done  and  on  time. 

Whatever  the  difficulties, 
however,  a  well-thought  out, 
well-executed  marketing  plan  is 
worth  the  effort  -  a  struggling 
pharmacy  could  be  transformed 
by  the  right  strategy  into  a 
thriving  business. 
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LETTERS 


No  misunderstanding 
intended  by  our 
definition 

In  the  sports  care  article  "The  walking 
wounded "  published  in  C&D  )u\y  7,  it 
stated  that  "Canesten  is  by  far  the 
best-selling  athlete's  foot  treatment  in 
pharmacies". 

I  would  like  to  point  out  that  this 
statement  is  based  on  a  definition  of 
athlete's  foot  treatments  that  includes 
anti-fungals  which  can,  but  are  not 
exclusively,  designed  to  treat  athlete's 
foot. 

While  correct,  this  definition 
is  just  one  way  of  looking  at  the 
market.  By  focusing  solely  on 
products  specifically  marketed  for 
treating  the  symptoms  of  athlete's 
foot,  Daktarin  would  be  the  number 
one  brand  in  this  sector. 

Any  misunderstanding  caused 
by  this  information  was  not 
intentional. 
Justin  Bateman 
Information  Resources 

Value  and  volume  in 
the  suncare  sector 

Thank  you  for  publishing  what 
was  an  extremely  interesting 
article  regarding  suncare  sales  in 


the  pharmacy  sector  in  C76-D  July  14 
issue. 

It  is  interesting  that  your 
figures  show  a  decline  both  in 
value  and  volume  of  suncare  sales, 
as  our  figures  for  Delph  Suncare 
seem  to  directly  oppose  the  trend 

I  was  concerned  to  note  that 
Delph  did  not  feature  in  the  top 
ten  pharmacy  products  within 
this  sector.  Following  a  discussion 
with  Information  Resources,  I 
found  that  while  we  were  just 
outside  the  top  ten,  this  is  only 
because  their  figures  do  not 
include  Superdrug  or  indeed  any 
of  the  other  multiples. 

Your  article  raised  a  key 
question  as  to  whether  one  should 
consider  the  success  of  a  product 
based  upon  value  or  volume. 
If  volume  is  taken  into 
consideration  Information 
Resources  has  informed  us  that 
Delph  sun  cream  would  be  within 
the  top  four  pharmacy  products 
within  this  sector. 

Given  the  understandable 
concern  of  pharmacies  regarding 
the  loss  of  RPM,  this  may  be  a  good 
time  to  concentrate  on  stocking 
brands  with  a  proven  efficacy 
with  retail  price  points  that  will 
allow  a  pharmacist  to  win  business 
back  from  the  supermarkets  at 
good  profit  margins. 
Graham  Hill 
Fenton  Pharmaceuticals 


Pharmacy  numbers 
remain  steady 


The  number  of  pharmacies  in  contract 
with  health  authorities  in  England  and 
Wales  has  remained  fairly  steady  over 
the  past  year. 

Department  of  Health  statistics 
show  that  10,482  pharmacies  had  NHS 
contracts  on  March  3 1 ,  four  fewer  than 
12  months  earlier.Thc  number  of  phar- 
macies in  contract  with  each  health 
authority  had  changed  by  no  more 
than  four  over  the  year. 

In  the  year  ending  March  3 1 , 36  new 
pharmacies  opened  and  40  contracts 
were  closed.  All  the  pharmacies  open- 
ing were  at  least  500m  from  the  near- 
est pharmacy  and  two-thirds  were  at 
least  1km  away,  while  70  per  cent  of 
those  closing  were  within  500m  of 
another  pharmacy. 

The  statistics,  "Community  pharma- 
cies in  England  and  Wales:  3 1  March 
2001",  show  a  steady  decline  in  the 
number  of  pharmacies  receiving 
payments  for  additional  agreed  hours 
of  service.  Half  of  all  pharmacies 


(4,810  in  England  and  453  in  Wales) 
received  these  payments  in  the  year 
to  March  31,  compared  with  54  per 
cent  (5,102  in  England  and  585  in 
Wales)  in  the  year  to  March  31, 1998. 

Twice  as  many  were  paid  for  open- 
ing on  Sundays  and  Bank  Holidays  as 
were  paid  for  extended  weekday 
opening. 

The  number  of  pharmacists  being 
paid  for  advising  care  homes  is  also 
declining.  In  March  31.  1998,  3,484 
pharmacies  were  being  paid  for  advis- 
ing residential  homes  and  1,679  for 
advising  nursing  homes,  compared 
with  3,187  and  1,594  respectively  last 
March. 

The  number  of  care  homes  covered 
by  pharmacists  fell  by  252  to  14,437 
over  the  same  period. 

The  number  of  pharmacists  receiv- 
ing payments  under  the  Essential  Small 
Pharmacies  Scheme  fell  from  284  to 
265  (243  in  England  and  22  in  Wales), 
over  the  three  years  to  March  3 1 


Canesten  Thrush  Cream 

(clotrimazole  2%) 

An  effective,  soothing  treatment  for 
the  fast  relief  of  external  symptoms 


Canesten  Thrush  Cream,  twice  the  strength  of 
the  original  Canesten  cream,  offers  fast  relief 
from  the  irritating  itch  that  most  women 
experience  as  the  first  symptom  of  thrush. 

When  customers  ask  for  1%  Canesten  cream 
for  relief  of  external  thrush  symptoms, 
recommend  2%  Canesten  Thrush  Cream. 
It  is  specifically  designed  for  thrush  and 
makes  almost  30%  more  profit  than  1% 
Canesten  cream  for  your  pharmacy.' 

Not  1%  but  2%  cream  for  the  treatment 
of  the  external  symptoms  of  vaginal  thrush 


Canesten  CAN 


Canesten' 


clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pic. 
Consumer  Care  Division,  Newbury,  Berkshire  RG 1 4  1JA 
Reference:  1  Data  on  file,  Bayer  UK. 
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Taking  over  the  reins  at 
Pharmology:  Sue  O'Donnell 
( Pharmology's  chief 
executive)  and  Trevor  Millett 
(the  health  portal's 
managing  director) 

Pharmacists  may 
be  asked  to  get 
smart  with  cards 

Retailers,  represented  by  the  British 
Retail  Consortium,  are  currently  in 
discussions  with  the  major  banks 
regarding  the  introduction  of  so-called 
smartcards.  which  require  customers 
to  enter  PIN  numbers  at  the  point  of 
sale. 

The  advantage  of  the  smartcard, 
which  contains  information  in  a 
microchip  rather  than  a  magnetic 
strip,  lies  mainly  in  the  potential  reduc- 
tion of  card  fraud  due  to  counterfeit 
and  lost  or  stolen  cards. 

The  new  cards  are  expected  to  be 
phased  in  by  the  end  of  2004,  with 
pilot  schemes  planned  for  as  early  as 
next  year. 

Negotiations  are  also  ongoing  about 
any  charges  levied  on  the  cards  and  on 
who  will  pay  for  the  scheme  to  be 
introduced. 

It  was  pointed  out,  however,  that  all 
the  necessary  hardware  would  be  pro- 
vided by  the  banks  free  of  charge,  as  is 
currently  the  case. 

The  Association  of  Payment  and 
Clearing  Services  (APACS),  which  rep- 
resents the  banks,  estimates  that  by 
the  end  of  2002  all  cards  in  use  will  be 
smartcards  and  that  pilot  schemes  for 
the  combination  of  smartcards  and 
PIN  numbers  will  take  place  during 
next  year. 

APACS  and  the  Halifax  bank  both 
believe  that  the  introduction  of  the 
new  cards  would  lead  to  a  70  per  cent 
reduction  in  card  fraud  in  the  UK. 


Pharmology  spreads  its  wings 
with  new  management  team 


Content  and  market  expansion  are  the 
key  objectives  lor  the  new  management 
team  taking  over  the  reins  at  UniChem's 
health  portal  Pharmology.com. 

Sue  O'Donnell  has  replaced  Marco 
Malisani  as  chief  executive  officer, 
while  Trevor  Millett  has  been  appoint- 
ed as  Pharmology's  managing  director. 
A  finance  controller  has  also  been 
appointed  to  assume  the  responsibili- 
ties previously  carried  out  by  Paolo 
Georgio. 

Mr  Millett  said  that  the  main  chal- 
lenge in  terms  of  the  site's  content 
was  to  achieve  a  balance  between  the 
business  and  the  professional  aspects 
of  the  pharmacy  profession. 

Professional  training  modules  and 
compliance  programmes  could  be  put 
onto  the  site.  Pharmology  would  also 
contain  information  on  how  pharma- 
cists can  work  towards  the  objectives 
stated  in  the  NHS  Plan. 

At  the  same  time,  the  trade  news 
content  is  to  be  increased  substantial- 
ly. Pharmology  is  currently  in  discus- 
sions with  various  providers  of  trade 
news,  as  this  had  been  identified  as  an 
area  where  demand  had  not  yet  been 
met. 

Ms  O'Donnell  also  sees  an  opportu- 
nity for  Pharmology  to  act  as  an  inter- 
mediary between  the  pharmaceutical 
industry  and  pharmacists. 


Given  that  pharmacists  are  playing 
an  increasing  role  in  prescribing, 
Ms  O'Donnell  said  that  the  industry 
was  keen  to  gain  greater  access  to 
pharmacists. 

The  site  could  offer  manufacturers  a 
valuable  platform  on  which  to  place 
medical  information  about  their  prod- 
ucts. As  such,  Pharmology  could 
assume  some  of  the  role  currently 
fulfilled  by  sales  representatives. 
Pharmacists  would  be  able  to  down- 
load the  product  information  from  the 
site  at  a  time  which  is  convenient  for 
them. 

The  site  could  also  be  used  as  a  tool 
for  market  research,  based  on  informa- 
tion given  by  pharmacists  on  issues 
such  as  best  working  practices  or 
opinions  on  current  topics. 

While  promotions  on  special  deals 
on  Pharmology  will  initially  reflect 
liniChem  offers,  Mr  Millett  expects 
that  the  site  would  increasingly  include 
offers  from  other  sources  as  well. 

Ms  O'Donnell  and  Mr  Millett  are 
only  too  aware  that  a  lot  of  the  portal's 
success  will  depend  on  the  number  of 
pharmacists  using  the  site,  especially 
in  terms  of  e-commerce  services,  such 
as  the  trading  of  excess  stock  and  buy- 
ing as  a  group. 

"The  site  will  feed  on  the  usage  it 
gets,"  Mr  Millett  said. 


The  current  range  of  e-commerce 
services  will  be  extended  over  time 
and  talks  are  already  underway  with 
various  companies  about  promoting 
their  products  via  the  site,  which 
could  include  insurance  services  and 
holidays. 

Another  key  objective  for  the  sec- 
ond phase  of  the  project  is  to  launch 
the  site  in  other  markets.  Having  been 
launched  in  three  countries  so  far,  the 
aim  is  to  launch  Pharmology  in  any 
market  where  Alliance  UniChem  (AU) 
has  a  presence. 

However,  Mr  Millett  also  hinted  that 
the  geographical  expansion  could  go 
much  further.  While  never  running  in 
competition  to  AU,  Mr  Millett  said  that 
in  markets  where  no  AU  member  com- 
pany was  present  Pharmology  may 
look  for  companies  with  similar  attrib- 
utes as  partners. 

Pharmology's  new  management 
team  brings  together  expertise  in 
healthcare  and  internet  businesses.  Ms 
O'Donnell  has  an  extensive  healthcare 
background,  having  worked  for  Glaxo 
Wellcome,  both  in  a  brand  manager 
and  head  of  sales  and  marketing  capac- 
ity, PriceWaterhouseCoopers  and  IMS. 

Mr  Millett  s  experience  is  in  starting 
up  internet  businesses.  He  had  previ- 
ously been  chief  executive  of 
Nutravida.com. 


Retail  pharmacy  sales  up  in  key  world  markets 


Drug  sales  in  retail  pharmacy  rose 
steeply  in  1 3  key  global  markets  over 
the  last  1 2  months,  a  report  by  health- 
care information  provider  IMS  Health 
revealed. 

Sales  through  retail  pharmacies 
across  these  regions  rose  by  10  per 
cent  to  total  $226.5bn  (±160bn)  from 
June  2000  to  May  2001,  according  to 
the  company's  latest  summary  of 
world  trends  in  pharmaceutical  sales. 

However,  sales  growth  in  the  top 
five  European  markets  (Germany, 
France,  Italy,  Spain  and  the  UK),  taken 
together,  fell  slightly,  declining  by 
about  1  per  cent  to  give  an  average 
sales  growth  of  8  per  cent. 

Sales  across  the  five  countries 
totalled  $51.3bn  (£.36bn)  over  the 
period,  compared  with  $52.9bn 
G£37.3bn)  a  year  earlier. 

IMS  Health  figures  showed  that  with 
sales  totalling  $8.9bn  (£6.3bn),the  UK 
was  the  worst  performer  with  a  sales 
growth  of  only  6  per  cent. 

Meanwhile,  North  American  and 
Canadian  pharmacies  continued  to 
perform  well,  growing  sales  by  15  and 
16  per  cent  respectively. 


Cardiovascular  products  continued 
to  top  the  league  of  therapeutic  cate- 
gory sales  in  value  terms,  growing  by  8 
per  cent  to  $43  3bn  (£30.5bn),  mainly 
due  to  huge  demand  in  North  America. 

But  at  17  per  cent,  musculo  skeletal 
products  showed  the  biggest  growth 
in  sales  value  of  all  the  product  cate- 
gories, rising  from  $  1 1 .9bn  (£8.4bn)  to 


$13  4bn  (£9.5bn)  across  all  13  mar- 
kets. 

Central  nervous  system  products 
also  performed  well,  growing  16  per 
cent  to  $37bn  (£26bn). 

Taking  exchange  rates  into  account, 
the  only  therapeutic  category  to  show 
a  decline  in  value  sales  was  hospital 
solutions. 


World  drug  purchases  -  retail  pharmacies 

IMS  Health  drug  monitor:  12  months  to  May  2001 


1 2  months 

1 2  months 

%  growth 

May  2001 

May  2000 

at  constant 

US$  millions 

US$  millions 

exchange 

Selected  world  

226,547 

214,054 

10 

North  America 

109,122 

95,118 

15 

USA 

103,353 

89,989 

15 

Canada 

5,769 

5,129 

16 

Europe  (leading  5) 

51,335 

52,986 

8 

1 .  Germany 

14,589 

15,223 

7 

2.  France 

13,288 

13,835 

8 

3.  Italy 

9,095 

9,165 

11 

4.  United  Kingdom 

8,957 

9,267 

6 

5.  Spain  

5,406 

5,495 

10 

Australia/New  Zealand 

2,857 

2,902 

15 
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Anger  over  generic  proposals 


Community  pharmacists  have  voiced 
heir  concerns  about  the  radical 
changes  proposed  by  the  Department 
f  Health  for  a  new  supply  and  remu- 
neration system  for  generics. 

Hemant  Patel,  secretary  of  Barking 
md  Havering  LPC,  said  that  the  pro- 
posals had  been  met  with  "anger,  anxi- 
ety and  outrage  "at  a  special  meeting  of 
contractors. 

He  added  that  there  had  been  a 
widespread  feeling  that  the  financial 
needs  of  pharmacists  were  not  being 
understood  by  the  Government  and 
that  the  approach  taken  was  neither 
balanced  nor  fair. 

The  proposals  could  have  some 
dramatic  consequences,  potentially 
ten  times  worse  than  the  effect  of  los- 
ing resale  price  maintenance."  Mr  Patel 
lid. 

He  went  as  far  as  to  predict  that  all 
below  average  pharmacies,  in  terms  of 
financial  performance,  could  be  forced 
to  close. 

The  consensus  among  key  players 
in  the  pharmacy  market  appeared  to 
be  that  the  current  system  had  served 
the  NHS  well  and  that  there  was  no 
need  for  any  radical  changes. 

Kirit  Patel,  chief  executive  of  the 
Day  Lewis  Group,  urged  the 
Government  not  to  do  anything  radi- 
cal until  the  true  impact  of  the  aboli- 
tion of  RPM  and  the  introduction  of 
maximum  prices  could  be  established. 

National  Pharmaceutical  Associ- 
ation chairman  Gerald  Alexander  said: 
Pharmacists  have  always  endeav- 
oured to  source  generic  products  at 
competitive  prices  and  have  signifi- 
cantly contributed  to  NHS  savings." 
The  NPA  insisted  that  any  new 

Still  time  to  win 
£2,000  with 
UniChem 

Young  pharmacists  and  pre-registra- 
tion  students  have  only  two  weeks  left 
to  win  a  £2,000  UniChem  business 
bursary  in  its  new  award  scheme. 

Entrants  into  UniChem's  Young 
Pharmacist  Business  Award  must  write 
a  short  essay  describing  their  vision  of 
independent  pharmacy  in  2020.  The 
judges  are  looking  for  an  informed 
imagination  and  interesting  opinions 
on  the  future  of  the  profession. 

As  well  as  the  first  prize  of  a  ±2,000 
business  bursary,  the  winner  will  go  on 
a  jet  set  tour'  of  five  Alliance  UniChem 
pharmacies  around  Europe.  There  are 
also  three  runners-up  prizes  of  £800 
worth  of  computer  equipment. 

Further  information  and  entry 
forms  are  available  from  Tina  Barratt 
or  Matt  Hipwell  on  020  7761  1725  or 
020  7761  1717.  The  closing  date  for 
entries  is  August  14. 


scheme  would  have  to  be  conducive 
to  supporting  the  community  pharma- 
cy network. 

Meanwhile,  the  industry  generally 
reserved  its  judgement  with  many 
manufacturers  and  wholesalers  declin- 
ing to  comment  pending  a  thorough 
analysis  of  the  proposals. 

APS  Berk's  general  manager,  John 
Beighton,  said  it  was  quite  complicat- 
ed trying  to  work  out  exactly  what 
effects  the  proposed  schemes  would 
have  on  industry. 

"It  is  still  unclear  exactly  what  sort 
of  centralised  tendering  system  is 
being  proposed  and  whether  that  sys- 
tem has  the  facility  to  fulfil  our  require- 
ments, as  well  as  those  of  our  cus- 
tomers," Mr  Beighton  said. 

Oxera's  generic  vision 

Creating  a  central  clearing  house 
for  the  distribution  of  generics 
and  a  reform  of  the  discount 
inquiry  to  distinguish  between 
truly  independent  pharmacies 
and  multiples  are  among  the  key 
proposals  put  forward  by  OXERA 
(Oxford  Economic  Research 
Associates). 

OXERA  had  been  commis- 
sioned by  the  Government  in 
November  1999  to  conduct  a  thor- 
ough review  of  the  generic  drugs 
market  with  a  view  to  securing 
value  for  money  for  the  NHS 
while  maintaining  or  even 
improving  the  current  quality  of 
service  to  patients  and  supporting 
a  competitive  pharmaceutical 
market 

While  the  main  proposals  by 
the  economic  researchers  are 
reflected  in  the  Department  of 
Health's  consultation  document, 
OXERA's  report  outlines  the 
envisaged  tendering  process  in 
more  detail. 

The  report  lays  out  the  case  for 
a  full  and  partial  tendering  of 
generic  drugs,  as  well  as  a  tender- 
ing for  two  months'  worth  of 
buffer  stock. 

The  buffer  stock  would  be  held 
centrally,  to  be  distributed  in 
times  of  shortage.  However,  to 
avoid  wastage,  OXERA  suggests 
feeding  a  certain  amount  into  the 
system  on  a  regular  basis  and 
replenishing  stocks  accordingly. 

Under  OXERA's  proposals  for  a 
full  or  partial  tendering  system 
the  total  demand  for  a  given  prod- 
uct would  be  established  and 
divided  into  six  equal  tranches. 
Each  of  those  tranches  would 
then  be  tendered  off  with  a  four 
months  gap  between  each  tender. 

To  ensure  that  at  least  two  man- 
ufacturers remain  in  the  market 


"Our  main  concern  is  to  maintain  a 
sustainable  generics  industry  and  sus- 
tainable supply  of  products,"  he  added. 

Phoenix  Healthcare  Distribution's 
managing  director,  David  Cole,  felt  that 
both  the  reference-based  pricing  and 
the  centralised  tendering  were  com- 
pletely unrealistic. 

Mr  Cole  said  that  while  a  tendering 
system  might  work  for  manufacturers 
in  the  short  term,  such  as  scheme  was 
simply  unworkable  as  far  as  whole- 
salers were  concerned. 

As  for  a  reference-based  system,  Mr 
Cole  insisted  that  the  wholesaler  mar- 
gin would  have  to  be  a  set  fee  per  item 
rather  than  a  straight  percentage  to 
avoid  wholesalers  just  delivering  the 
higher  margin  products. 

for  any  given  product,  the  report 
suggests  limiting  the  amount  of 
tranches  a  single  manufacturer 
could  hold  at  any  one  time  to  five. 
Contracts  would  run  for  two  years. 

As  far  as  the  distribution  of  cen- 
trally purchased  generics  is  con- 
cerned, OXERA  introduces  a  third 
option. 

As  well  as  introducing  a  tender- 
ing system  for  wholesalers  and 
maintaining  the  status  quo,  the 
authors  considered  creating  a  cen- 
tral clearing  house,  which  would 
allocate  tranches  to  the  various 
wholesalers  for  distribution. 

This  clearing  house  could  be 
based  at  the  Prescription  Pricing 
Authority. 

In  its  impact  analysis,  OXERA 
acknowledges  that  the  response 
from  manufacturers  to  any  form 
of  competitive  tendering  had 
been  negative.  The  report  notes 
that  monopolisation  of  supply 
was  likely  and  that  very  few  play- 
ers could  supply  sufficient  capaci- 
ties for  the  whole  of  England. 

The  effect  of  a  central  tendering 
system  on  wholesalers  was  seen 
as  being  significant.  While  the  role 
of  the  full-line  wholesaler  would 
change  considerably,  reducing  it 
to  a  simple  distribution  function, 
OXERA  accepts  that  the  impact 
on  specialist  generic  distributors 
would  be  more  severe. 

OXERA  points  out  that  assess- 
ing the  appropriate  level  of  remu- 
neration for  pharmacists  had 
been  outside  the  scope  of  the 
report,  but  acknowledges  that  the 
drop  in  income  for  'trading  phar- 
macists' could  be  significant. 

OXERA  distinguishes  between 
'trading  pharmacists',  'non-trad- 
ing pharmacists',  usually  small 
pharmacies  or  older  pharmacists, 
'tied  pharmacies',  which  are 
wholesaler-owned,  and  Boots,  as 
a  self-supplying  wholesaler. 


to  hold  v ' 


Primary  Care  Group  Hoivimg; 
which  is  headed  up  b.  koy.'i 
Pharmaceutical  council  member 
Andrew  Burr,  was  to  hold  an  extra*  irdi- 
nary  general  meeting  on  August  5  at 
2.30pm. 

The  meeting,  which  was  to  take 
place  at  the  offices  of  Brook  Corporate 
Finance  in  Birmingham,  was  called  to 
consider  necessary  steps  to  deal  with 
the  company's  worrying  financial  situ- 
ation (see  also  C&D  February  10). 

In  a  statement  to  the  OFEX  stock 
market,  PCG  said  that  "under  section 
142  of  the  Companies  Act  1985  the 
directors  have  become  aware  that  the 
net  assets  of  the  company  have  fallen 
below  the  value  of  half  its  called-up 
share  capital". 

The  directors  of  the  company  hold 
81.6  per  cent  of  the  issued  shares. 

The  report  accepts  that  a  cen- 
tralised tendering  system  could 
have  significant  resource  implica- 
tions for  the  NHS  in  terms  of 
administrative,  IT  and  staff  costs. 

However,  OXERA's  medium- 
range  assumptions  anticipate  sav- 
ings in  the  region  of  £100  million. 

Having  identified  vertical  inte- 
gration as  a  major  weakness  in 
the  current  system,  the  report 
also  considers  measures  to 
reduce  its  effect. 

Suggestions  range  from  a 
requirement  to  allocate  cost 
between  integrated  businesses 
following  clearly  stated  rules  to  a 
full  reversal  of  the  current  trend 
by  requiring  a  full  divestment. 

Vertically  integrated  chains 
were  also  identified  as  a  key  prob- 
lem for  the  discount  inquiry  in  its 
current  form.  OXERA  suggests 
that  different  claw-back  solutions 
should  be  designed  to  match  the 
different  ownership  structures. 

The  report  envisages  little 
change  to  the  discount  inquiry. 
For  chains  of  independent  phar- 
macies and  supermarkets,  OXERA 
suggests  that  the  claw-back  would 
be  set  at  company  level  for  differ- 
ent turnover  bands. 

For  integrated  chains  two 
options  are  discussed: 

#  analysing  the  independent  sec- 
tor as  a  proxy  for  independent 
chains  and  thereby  assuming  that 
wholesalers  will  offer  the  same 
prices  to  their  own  pharmacies 

#  collecting  information  from 
the  integrated  chains  about  the 
actual  purchase  price  and  adding 
an  appropriate  margin  based  on 
the  estimated  cost  of  distribution 
&  a  similar  system  could  be  intro- 
duced for  Boots,  as  the  economies 
of  scale  are  different.  Boots  only 
carries  around  4,000  lines  and 
uses  a  full-line  wholesaler  as  a 
secondary  supplier. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information, 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


Oc 


VISA 


7^ 


APPOINTMENTS 


Rugby  and  Wellingborough 

•  Pharmacy  manager  and  pharmacist  required 

•  Friendly  working  environment 

•  Excellent  and  negotiable  salary  packages 

•  Profit  share  schemes  available 

•  Full /part-time  or  newly  qualified  considered 
Contact  Tim  or  Jason  on  01933  355  378  (daytime) 
01858  445  404  (evenings) 

email:  tim@woodstockit.com 


Castlerock  and  Londonderry, 
Northern  Ireland 

Pharmacist  required.  Full-time, 
part-time,  job-share,  all  considered. 

Contact:  Theo  Galbraith,  Donaldson  &  Lee  Ltd, 
iA  Carrakeel  Drive,  Maydown  Industrial  Estate,  Londonderry  BT47  6UQ 
or  email  on  theogalbraithfS'donaldsonandlee.com 
alternatively  phone  02871861886 


ACCOUNTANTS 


Test  your  accountant 
How  well  does  your  accountant  know 
your  business? 


Ask  him/her  the  following  questions: 


1 .  What  would  they  expect  your  gross  profit  margin  to  be 
compared  with  similar  pharmacy  businesses? 

2.  How  does  the  market  value  your  goodwill? 

3.  How  do  you  get  paid  by  the  PPA?  If  they  are  aware  that  it  is 
in  arrears  do  they  know  approximately  how  far  in  arrears  the 
payments  are. 

4.  What  is  the  average  value  of  stock  held  by  a  pharmacy 
business  of  similar  size  to  yours? 

5.  Does  your  accountant  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making,  what 
tax  you  will  have  to  pay,  and  discuss  your  profit  margins  with 
you  so  that  you  can  work  towards  improving  these? 

6.  Is  your  top  rale  of  tax  40%  if  so  why  when  you  could  be 
paying  only  20%. 

7.  Does  your  accountant  have  contacts  in  the  pharmaceutical 
industry  with  stock  takers,  EPOS  providers,  shop  fitters, 
purchase/sale  agents,  sources  of  finance  etc  specifically  for 
pharmacists? 

If  you  would  like  to  speak  to  someone  who  really  understands  your  business 
Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacists 
www.hutchingsmodi.co.uk 


EXPERIENCED 
DISPENSER 

Required  to  work  28  hours  per  week  at 
Grovelands  Pharmacy  in  Reading. 

Telephone: 
0118  957  2389 


EXPERIENCED  DISPENSER 

Required  for  a  full  time  position  in  modern 
pharmacy,  Wellington  area. 

Please  contact  {Catherine  0208  669  1007. 


BUSINESS  WANTED 


Dl" 


LEWIS 


i-ici*iiir^ 


Dl" 


LEWIS 


I/Da  &*M 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and  East  Anglia.  Freehold  purchases. 
Matter  treated  in  the  strictest  confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01  5  I  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


INTERNET  SERVICES 


You  can  now  order 

Controlled  Drugs 

the  law,  probity  and  good  practice 
in  Primary  General  Medical  Practice 


rom 


www.confrolleddrugs.org 
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PRODUCTS  &  SERVICES 


Jwicennaplc 

whotty  owned  6y  Independent  (Pharmacists 

EXTRA  EXTRA 

Put  something  back  after  RPM 
Extra  business  earns  Extra  1%  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 
JAvicenna  ptc 
Working  to  Make  a  Difference 

■■■■ 

XE-  Call  Vicki  on  Freephone  0500  451  145 

Jivicenna  (pharmacists  :1 6  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 

Introducing  Premjact® 

for  the  treatment  of  over-rapid  ejaculation 


M  JVT/.lf-lSgl.l 


Desensitizing 
Spray  for  Men 

UdoCaine  9  6  X  wA» 

Reduces  H  f£ 
Male  ** 

Genital  |  , .  £ 

Sensitivity  j^^. 

Helps  to  Delay  Ejaculation 


Always  read  the  leaflet/label 

PremjOCt®  is  a  quick,  safe  and  effective  treatment  for 
over-rapid  and  premature  ejaculation. 

Recent  surveys  show  that  more  than  30%  of  all  men  suffer  at  one 
time  or  another  from  this  condition. 

PremjOCt®  Desensitizing  Spray  for  Men  is  licensed  by  the 
MCA.  It  is  a  Lid  ocaine  based  pump  spray  available  in  retail  display 
cartons  of  12  cans,  with  complimentary  patient  leaflets  and 
dispensers. 

PremjOCt®  wholesales  at  £2.50  per  can  and  retails  for  £4.95 
per  can. 

For  more  information,  contact: 
Pound  International  Ltd,  (Dept.  10) 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735   -   Fax:  020  7224  3734 
e-mail:  pound@dial.pipex.com 


Masfico  Tic 

Photo  &  Electrical  Products 


4£w 


MANUFACTURERS  OF  SPECIAL  ^^^^ 'PHARMACEUTIC  A  L  PRODI  JITS 

Bespokcd  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, The  Specialists  in  Specials. 

'or  sterile,  non-sterile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  line 


Tel:  0208204  2224  Fax:  020  8204  0224 

ffflGitx  &WtyNfo$G$@mG$fo€Gpfc»<£Qft$l  ;,  Subject  to  availability  . 
'  Net  prices  are  after  settlement  discount  of  2.5%  ' 


I-i  O  3VI  15  I J  S 
«  :  <  >  rvt  i-  1 1   i-  i-:  k  f-i     i .  "l'  i  > 


Jr±  .ClJt  'JT'-l'J.  CJ  CJ  is 


<>?S  7C)     702       1     I     1  i 
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PRODUCTS  &  SERVICES 


JEFFSCOWEN 

PHO  TOaftAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


__OLYMPUS 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Sco wen  Photographies 
Unit  4    Hither  Green    Cievedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275}  87  22  66 
www.jeffscowen.com  saies@jeffscowen.com 


3  SIGMA  pkirmaceuHcals  pi 


uomrori  point 

DISPOSABLE  INSULIN  SYRINGES 


CoiTrfw  pott* 
U.VoO    Insulin  Syringe 
lml  0.33x12Jmtn 


/■ 

U-100  Insulin  SrtngfT' 
05ml    0.33  x  12.7mm 


REf 


A  LEADING  BRAND  IN  THE  UNITED  STATES  OF  AMERICA 
Latex  Free 

No  Dead  Space  for  elimination  of  insulin  waste 

Needle  and  plunger  caps  ensure  sterility 

Advanced  Uni-body  design 

Siliconized,  autoground  needle  point 

for  ultimate  patient  comfort 

Smooth  plunger  auction  for  greater  filling  accuracy 


5840  Wes!  Centinela  Avenue.  Los  Angeles.  CA  90045  UNITED  STATES  OF  AMERICA  C  € 

TEL  (310)  649  0707  Fax  (310)649  1178  e-mail:  info@e*elmed  com  SBr  0123 


It's  the  business! 


The  Certificate  in  Community  Pharmacy  Management  is  just  what  you 
and  your  business  need  to  operate  effectively  and  remain  competitive, 
eveloped  by  the  School  of  Pharmacy,  Queen's  University  of  Belfast, 
.  the  course  covers  a  whole  range  of  essential  business  skills. 

Course  benefits  include: 

■  Cost  ef  ective  and  easy  to  use  with  instant  telephone  marking 
■  All  students  have  access  to  a  personal  tutor  at  Queen's  University 

■.Pharmacists  who  register  with  the 
Government's  Individual  Learning  Account  scheme  are  eligible  for  20 
percent  discount  on  the  cost  of  the  course 

For  more  details  call  Mary  Prebble  on  01732  377269 


Pharmacy  Management 


Pharmacy  Training  Programme 


PharnAssist 


|   I  SB_ 

ST  Phurm 


Pharmacy  Management 


Individual 

Learning 
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VETERINARY  SERVICE: 


DISPENSARY  AND  SHOP  FITTINGS 
FOR  SALE 

Available  end  of  August 
Neon  "Prescription"  and  "Open  until  7pm" 
Available  separately. 

Contact:  Mr  A.  Shah  on  0208  886  0917 


Promoting  Annndi  n«?«nu.  trirough  PM«»r/n»»<  y 

Program,  Frontline  and  Advantage 
Supplied  to  Pharmacies 
Please  phone  your  requirements 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -  6x20 
Pulmicort  respules  lmg/2ml  (cxp 
9/01).  Tel:  01476  571286. 
TRADE  LESS  50%+ VAT  -  Anturan 
200mg  (exp  12/01),  Medigas 
Oxygen  head  sets  £,25  each,  tel: 
01482  354640. 

TRADE  LESS  30%+VAT  -  2x10 
Simpla  Tl  750ml  ADJ  leg  hag  (exp 
12/01),  1x10  Simpla  T2  750ml 
long  leg  bag  (exp  7/03).  Tel: 
01274  635820. 

TRADE    LESS    50%       -  1x100 


Ampicillin  500mn  (exp  1/02), 
Trade  less  25%  -  2x28  Lamictal 
25mg  disposable  (exp  7/03).  Tel: 
01384  569443. 

TRADE  LESS  3<>""+VAT  -  1  x 
Comtess  200mg  (exp  4/03), 
4x2()tbs  Cabaser  2mg  (exp  3/02). 
Tel:  020  8642  7299. 
TRADE  LESS  40%+VAT+postage  - 
3x30  Dansac  Invent  339-15  15- 
60mm  (exp  10/05),  1x10  Welland 
Curvex  CFM713  13mm,  2x20 
Cohesive  seals  839002.  Tel:()1294 
601761. 

TRADE  LESS  40%+VAT+p&p  -  1  2 


x  Neocate  powder  (exp  10/02), 
20x8x  1  litre  Jevity  ready  to  hang 
(exp  3/02),  less  35%,  18  Metrodin 
ampoules  75iu  (exp  3/02).  Tel: 
020  8449  0260 

TRADE  LESS  30%+VAT  -  27 
Actonel  5mg  tabs  (exp  5/02),  12 
Cabaser  2mg  tabs  (exp  8/02),  70 
Cyprostat  lOOmg  tabs  (exp  5/02), 
48  Remedeine  tabs  (exp  6/03),  37 
Comtess  tabs  (exp  1/03).  Tel: 
01234  765166. 


FOR  SALE 


Year-books  of  Pharmacy  and 
Transactions  of  B  P.  Conference 
1870-1900  and   1904-1922  (40 


volumes,  hardback  editions  with 
adverts).  Offers  -  Tel:  01642 
313331. 

Nomad  nursing  home  trolley,  60 
tray  capacity,  good  condition, 
£120.  Tel:  01563  526200 
Inverness  ear  piercing  gun  plus 
stock.  Offers.  For  details  call 
01980  654244 

Spare    Manrex    MDS'  blisters. 


FOR  SALE 


packs  and  accessories.  Tel:  01737 
245259. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
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Kathryn  Marsh,  pharmacy  student  and  the  new  editor  of 
the  BPSA's  Future  Pharmacist  magazine,  gives  us  her 
impressions  on  a  month's  work  experience  on  C&D 


Kathryn  at  her  desk  in  the  C&D  office:  I  would  recommend 
such  a  placement  to  any  pharmacy  students  interested  in 
journalism,  alternative  careers  within  pharmacy  or  simply 
keeping  up-to-date  with  the  profession,  she  says 


From  a  boat  trip  down  the 
Thames  to  a  meeting  of 
the  All  Part)' Pharmacy 
Group  at  Westminster,  the 
experiences  were 
certainly  varied.  I  enjoyed 
my  month  on  Chemist  &  Druggist 
and  it  was  an  invaluable  insight  into 
the  world  of  pharmaceutical 
journalism.  I  also  improved  my 
knowledge  of  trains,  tubes,  timetables, 
ticket  prices  and  rush  hour  in 
London! 

Before  starting  my  job  as  editor  of 
Future  Pharmacist  (FP),  an 
opportunity  came  up  for  a  pharmacy 
undergraduate  to  have  a  paid  summer 
placement  with  C&D.  I  was  keen  to 
gain  some  experience  of  journalism 
to  help  in  my  role  as  FP  editor  and  I 
was  also  interested  in  alternative 
careers  where  a  pharmacy  degree 
could  be  used. 

The  journalistic  experience  I  was 
hoping  to  gain  included  writing 
techniques,  magazine  production, 
dealing  with  deadlines  and 
commissioning  articles.What  I  gained 
was  all  of  the  above,  plus  an  up-to- 
date  view  of  what  was  going  on  in 
community  pharmacy.  I  also  learnt  a 
lot  about  pharmacy  politics  and 
enjoyed  having  access  to  so  many 
influential  people. As  a  student,  I  feel 
you  are  not  best  placed  to  keep 
abreast  of  current  affairs  and  having 
spent  time  studying  for  my  fourth 
year  exams  at  University,  I  was  feeling 
a  bit  out  of  touch  with  the  latest 
issues  in  pharmacy. 

In  at  the  deep  end 

The  major  part  of  my  placement 
involved  working  on  news  stories  and 
writing  short  articles,  often 
responding  to  press  releases  from 
agencies  and  government  bodies 
Some  of  the  articles  I  worked  on 
involved  background  investigation;  in 
one  case  I  was  trying  to  find  out  if  the 
ban  by  theTiliban  on  cultivating 
opium  in  Afghanistan  was  going  to 
have  an  effect  on  opiate  products  in 
the  UK.This  involved  phoning  up 


many  different  agencies  such  as  the 
United  Nations,  the  Home  Office  and 
Foreign  Office,  Customs  &  Excise  and 
drug  companies. 

I  was  given  some  training  material 
for  general  journalistic  information, 
which  was  useful.  I  found  my  style  of 
writing  was  "scientific"  and  this  was 
something  I  had  to  work  on,  a  lesson 
that  should  prove  extremely  useful  for 
writing  for  PP.  An  editor  checked 
each  article  I  wrote  and  1  received 
lots  of  constructive  criticism!  This  is 
probably  where  I  learnt  the  most,  but 
you  do  need  to  be  able  to  take  it! 

As  well  as  writing  articles,  a  large 
part  of  my  placement  involved 
attending  press  events,  usually  in 
London  with  another  journalist,  and 
then  reporting  on  them. 

The  events  I  attended  varied 
between  those  that  were  strictly  work 
and  those  that  could  be  termed 
"networking". They  included  a 
briefing  by  the  Department  of  Health 
on  its  proposals  for  generic  drugs 
(C&D July  28  p28),and  a  major  press 
conference  by  the  Consumers' 
Association  on  direct  to  consumer 
advertising  of  prescription  medicines 
(C&D  July  14  p5).  Events  with  a  more 
social  theme  included  a  summer 
Pimms  party  hosted  by  a  PR  agency 


and  a  launch  for  a  new  brand  of 
condoms  at  a  bar  in  Soho. 

The  pharmacy  group  at  CMP 
Information  includes  several  different 
publications  alongside  C&D, 
including:  the  price  list  resource, 
Community  Pharmacy  magazine, 
OFC  magazine  and  The  Guide  to  OTC 
Medicines. The  Chemex  exhibition 
and  the  website  dotpharmacy.com 
are  also  managed  at  the  Tollbridge 
office.  I  was  able  to  spend  time  with 
the  people  in  charge  of  these  to  get  a 
glimpse  of  the  differences  between 
the  publications. 

The  main  difference  is  that  C&D  is 
a  weekly  publication  and  the  others 
are  monthlies  or  bi-monthlies, 
affording  a  different  time-scale  of 
work.  C&D  goes  to  press  on  a 
Wednesday,  which  means  the  first  half 
of  any  week  is  the  busiest,  with  most 
articles  written  on  the  Monday  or 
Tuesday. The  end  of  the  week  is  a  bit 
quieter  and  that  is  when  the  reporters 
research  and  write  feature  articles. 

Five  pharmacists  work  regularly  for 
C&D,  including  the  editor  and  news 
editor.  From  the  experience  I  have 
had  working  in  pharmacy  so  far,  I 
couldn't  imagine  using  my  pharmacy 
degree  in  a  way  not  directly  involving 
patients.  So  I  was  interested  in  finding 


out  from  the  pharmacists  employed 
by  C&D  how  they  had  come  to  use 
their  qualifications  in  this  way.  All  had 
started  work  in  community  pharmacy, 
and  all  worked  for  more  than  three 
years  before  moving  into  journalism. 

They  cite  their  reasons  for  moving 
out  of  community  pharmacy  as 
dissatisfaction  with  the  job,  and  a 
need  to  do  something  different. 
Before  applying  to  work  at  C&D,  most 
had  explored  other  career  paths 
within  pharmacy,  such  as  academia, 
medicines  information  and  working 
for  a  Health  Authority.  One  pharmacist 
said  he  felt  he  used  his  pharmacy 
degree  more  as  a  pharmaceutical 
journalist  than  he  did  when  he 
worked  in  a  dispensary. 

Vital  experience 

From  what  I  have  seen,  experience 
gained  from  working  in  the 
community  is  vital  in  allowing 
pharmacists  who  have  become 
journalists  to  have  a  clear  idea  of 
what  their  readers  are  interested  in. 
However,  most  of  the  non-pharmacist 
reporters  at  C&D  have  worked  on 
other  healthcare  publications  and  I 
was  impressed  by  their  ability  to 
relate  to  community  pharmacists. 

All  of  the  pharmacists  I  spoke  to 
agreed  that  a  newly-qualified 
pharmacist  would  benefit  from 
practical  experience  in  a  pharmacy  to 
help  them  to  write  effectively  for 
pharmacists. 

I  agree  with  this,  as  I  feel  pharmacy 
students  probably  have  an  idealistic 
view  of  what  should  happen  in 
community  pharmacy,  and  this  may 
differ  from  reality. 

Highly  recommended 

I  enjoyed  all  I  learnt  at  C&D  and  looked 
forward  to  seeing  articles  I  had  written 
in  print.  I  regret  only  being  able  to 
spend  a  month  at  C&D.  I  would 
recommend  such  a  placement  to  any 
pharmacy  students  interested  in 
journalism,  alternative  careers  with 
pharmacy  or  keeping  up-to-date  with 
the  profession. 

Kathryn  has  worked  part-time  in  an 
independent  community  pharmacy, 
and  at  Boots.  She  completed  her  first 
six-month  pre-registration  place- 
ment in  hospital  at  the  John 
Radcliffe  hospital  in  Oxford  and  is 
just  about  to  start  her  second  pre- 
registration  placement  at  Guy's  and 
St  Thomas's  hospital  in  London 
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NATIONAL  PHARMACEUTI 
ASSOCIATION 

FIRST  ANNUAL  CONFERENCE 

9th  September  2001 


Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self-medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  GP's  by  our  salesforce,  and  can  be  recommended  with  confidence. 


Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  free  mobile  liquid.  Uses:  Treatment  of  superficial  infections  of  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  (morning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  ingredients.  Not  recommended  in  children  under  1 2  years  without  medical  advice.  Pregnancy/  Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  treatment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25°C.  Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing  the  actuator  6-10  times.  Use  within  one  month  of  first  use. 
If  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6.38.  Product 
Licence  Number:  0036/0072.  Product  Licence  Holder:  Stafford-Miller  Limited,  Broadwater  Road,  Welwyn  Garden  City,  Herts,  AL7  3SP.  Date  of  Preparation:  May  1999  004194 
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